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h clearly and legibly. 


. Supply every item of information careful 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY; 


clans 


age is especially important. Physi 


please write the causes of deat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
CERTIFICATE OF DEATH Reg. Dist. No..4 


1, PLACE re 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE 


id : COUNTY Braet? 
HY CH oni SS pales Bane Cate po (If outside corporate limits, rite RURAL and give nearest town) 
aeeg foe fone || Swe Done . 
HOSPITAL OR STREET (ff rural, give Jocation) 


INSTITUTION OR ‘ . 
STREET ADDRESS vA Mg iiics ADDRESS 
pn (First) (Middle) (Last) | 4. DATE (Month). (Day) (Year) 


DECEASED: E = OF 
(ince) ky LABETH FELINE iB ALLE peatn: V2) z. pS ¥ 
SEX: $. COLOR (ba. 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Hours | Min. 
a W re uF dude 1, 12 74 oy” tee | 
iva, USUAL OCCUPATION (Give kind of | 10s. KIND OF BUSINESS OR’| 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


Ct ? 
re even if i fod. U ‘ A a 
3. FATHER’S NAME: “ 14. MOTHER'S MAIDEN Fare 


15. Was Daceasep Ever In U.S. Armen iota! 16. SociaL Secuntry No.: LOL. oi & ADDRESS: 


(Yes, no, or unk.) (If Yes. sive war or dates o: 


Os | service) 
18. wast ob Lae (oN i oe 
I, DISEASES OR CONDITIONS DIRECTLY LE 5 ONSET AND DEATH 
JILK 


Immediate cause 


Months | Days 


Antecedent cause(s) 
Diseases or conditions, if any, 
Eiviuaihinetotick buveituie 
atuting underlying: cause last 


¢ 

IL. OTHER SIGNIFICANT CONDIFIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s' 


19a. DATE OF OPERATION: 
Yes) No 
21. ACCIDENT (Specity) | BEACE (Home, farm, factory, street, | ~ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE | furory 
TIME (Month) (Day) (Year) “(Ifour) 


While at Not while 
work (] at wort] 


22. I tennis that I Me or the deceased frowg.f.0m... pte ¢ pe 19%, that I last saw the deceased 
i AAD AS 4 s f., and that death ockGrred athe ~~, feoata the causes and on the date stated above. 


SURE Fa yf anew (DEGREE OR FITLE) ADDR DATE SIGNED 
4 Th. db Wd Va 


uy Gua Auyspedity) + Gra DATE Deer | NA EB OF CEMETERY OR CREMATORY Panwa? HO GATION (Sis, town, or county) (State) 


DS Ey ee Ss sicwAroRE 24. DI ee NERAL Zea endcorawillt ADDRESS 


INJURY OCCURRED HOW DID INJURY OCCUR? 
TNSURY M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()243(5 
CERTIFICATE OF DEATH Reg. Dist, No. ae 


—— 
1, PLACE OF DEATH: 2, USUAL IDENCE (HOME) OF DEC ED: 
COUNTY Cee a MARYLAND STATE é COUNTY 


OR Cae ies Compre tee UrieaAwaie RURAL i all CITY (if outside corporate fimits, write RURAL and give nearest town) 
‘OWN i ide cory 
soni 
eee aes “(if gurel give fyeatjon) =—=———CS=i‘“—S~™*S 
STREET ADDRESS 7 7 Aue ( ADDRESS 274 
3. NAME OF (First) (Middle) (Last) © DATE Gfosth) (Day) (eer) 
DEATH: z 19 
8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 


DECEASED: ~ s 
(Type or Print) 
6. SEX: 6. COLOR 7. SINGLE, MARRIED, 
= RACE: WIDOWED, DIVORCED, 


Fs Months| Days | Hours | Min, 
(Specify) « ny. 16-14% 17 cers saa | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retjred) : ’ ve S-A-; 


13, FATHER’, (AME: 14. MOTHER'S MAIDEN NAME: 


“25, Was Deceasep Even in U.S. Armen Forces? 16. SociaL Security No.: | 17. vA ORMANT & ADDRESS: 


(Yes, no, or unk.); (If Yes, give war or dates of 
Puamgt ar, Barba?) athdbl Mita 
CATION 


Ho | service) 210-003-9167 


Supply every item of information carefully. The corregs 


please write the causes of death clearly and legibly 


18. MEDICAL CERTI 
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a DISEASES OR CONDITIONS DIRECTLY LE. 


Immédiate cause 
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Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
ting pnderiying cause iast 
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FE Conditions contributing to the death but not 
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% 18s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ey Yes.) No 
a) 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
D> SUICIDE office bidg., ete.) 
a HOMICIDE INTURY 
8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ef or Whileat Not while 
2. INJURY M. | work{] at wor: 
a 
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o alive on........4 ie, rom 5th causes and on ‘Ved date stated ave. 
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. BURIAL, CREMATIO. DATE THEREOF 
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WITH UNFADING INK. Sy 


PLEASE WRITE PLAINLY, 


ply every item of information carefully. The co. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a5 sid DEATH: 2. ee, RESIGN, Fa: ha DECEASED: 


15. WAS Deceasep Bvae In U.S. ARMED Lae “| - SOCIAL Security No. 17, INFORMANT AND ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 02437 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


Carroll aahervanct county Carroll 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR tener Oral Westminster Ie Fears S98. rural Westminster 


HOSPLTAT OR STREET {if rural, give location) 


INsriTUTION Of. Carrell Ceunty Heme ADDRESS Garrol] County Home 


(First) (Middle) (Last) 4. DATE (Month) (Day) 
Charles William Benson oar Mareh 19 ae 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday uh under 1 


“73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


ounty HomeRecords 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
aoe +. , 7: 
Immediate cause Re EE = eee 
Antecedent cause(s) ie 
Diseases or conditions, If any, oe 3 a PR ee ee 
giving rise to the above cause 
stating the underlying cause | cause lant 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF PERATION 
ow is 
21, ACCIDENT Sresty) PLACE (Home, farm, penny street, { (CITY OR TOWN) 
SUICIDE oan nie ed bidg., 
HOMICIDE 
TIME ioe a y (Year) Tent TRDRY OCCURRED | HOW DID INJURY OCCUR? 
x 


OF He at it While 
INJURY Werte At wor! 


2. I hereby >a that I attended the deceased from. ae Keb, ebay to. 
wa 


si NATUR: 


DATE Tier 

arch 21 wi Branch Cemetery near Westminster, Md. 
24, FUNERAL DIRECTOR ADDRESS 

John R. Byers Westminster, Md. 


02438 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH keg. x0...2fo oo 


eee ed 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- = 
COUNTY Co rroll Sere ats STATE Waryland county SVO/. 4 
eae seis soreerate limits, write RURAL and es OF STAY Gee (if outside corporate limits, write RURAL and give nearest town) 
re rest F 
3 We |) Soens" BAFEP™ Sykesville inge2/¥750 foun Baltimore City 
HOSPITAL OR A } If rural, give location) 
ee ee Springfield State Hospital/< ADDRESS 26 Ss Cas fle Street / 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) Herman Joseph BERAN | DEATH. March _22 19 


If under 24 hrs, 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF RIRTH 
Bease Min. 


male white WIDOWED KPa SP | 9/28/85 


10a. USUAL OCCUPATION (Give kind of work 


o. _ Tast birthday ) If under. 1 year 
5. | eae Days 


. 3 Cotaorkig Ht ee WE: Kino or Business on | 11. BIRTH: ACE (State or jordan c o | 12, CrvizeN OF WHAT 
ror! fe, even 

S ios | RE Factory Austria Ren 
a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
zZ louis Beran Josephine - Strunz 
a=) ae Was: Dare evar U.S, ARMED ones 16. Socran Security No. 17. INFORMANT AND ADDRESS 

es, no, or unknown, year, give war or dat ol 3 
& eae service) a — unknown .Records of Springfield State Hospital 
ae MEDICAL CERTIFICATION IyveRvaL Between 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH ONSET AND DEATH 

. 
& Immediate cause «Massive hemorrhage from esophagus varices a 
8 Antecedent cause(s) \ more than 
io Diseases or conditions, ifany,  (b).. Liver cirrhos is with as cites ne 4 yrs 2. 
ra giving rise to the above cause 
oS stating the underlying cause last, ty 
E M.S SteuGAT CONDITIONS 
mit rut not 
= ralated ie diseare a pases death. General pares is ‘a 2h yrs. 
19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
os = Yes §} NoO 
21. ACCIDENT (Specify) need ‘Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ——- blidg., ete.) ara H — 
HOMICIDE fygury H 


TIME (Month) (Day) (Year) (Hour) hg OCCURRED —__ \"How DID INJURY OCCUR? 
OF as While at Not While 
INJURY m. Work © Atwork — 


22. I hereby certify that I attended the deceased fromMarch . 8. , 1922..., to. Marsh2}..., 19. Sh, that I last saw the deceased 
ot , 19.51, and that death occurred at.. 93 40. Ae .m., from the causes‘and on the date stated above. 


(Degree or title) DATE SIGNED 
Be heir Martin Gross WD. ‘Sy Kesville, Maryland 
23. PANES CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtate) 
REMGVAE EPH) | March 25 54 | Holy Redeemer Cemetery 4430 Belair Road Ma 
DATE REC’D BY LOCAL amg eos SIGNATURE 24. FUNERAL DIRECTOR ¥ ~ DDRESS 
REG. =) /. ee | / Dippel Bros. 1800 E Lombard st 
(ce, 2 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}243%) 
1 
CERTIFICATE OF DEATH Reg: Dink, No. i494 


1. PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Hi Nursing Hone ) 


COUNTY Carrol] MARYLAND STAT Maryland county Carrol] 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY oe outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


ured PWN Sykesville, Maryland 10 hr. 35mi TOWN Gypsy Hill 2) 
HGTHMLOFog Springfield State Hospital| SRL, CSET se enon 
STREET ADDRESS = Sykesville, Maryland _/. Westminister, Maryland _ 

3. NAME OF ~ (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 

DECEASED: OF 
(Type or Print) James H Beuhler DEATH: . 7: 19 54 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, . : 9. AGE last birthday :| IF uNpeR 1 Year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, fe stall Days | Hours | Min. 
C 


M W (Specify) : 


» USUAL OCCUPATIOQN..Give kind of 10b. KIND OF BUSINE +. cE ei: sountry) : 12. CITIZEN a. 
work done during of working life, INDUSTRY? by TRY] 


even if retired) 


13. FATHER’S PY, 33 | 14. MOTE! 
1§ Was Deceasep EVER IN U.S.ARMED Forces? Gx. Security No.:| 17. IN ADDRESS: ¥ fe 


(Yes, no, or unk.) | (If Yes, give war or dates of 
LNs) ATA S-FIe2: Records Springfi State Hospital __ 
18. MEDICAL CERTIFICATION rc : hivecal eS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ane Death 
Yt. 20,0 J more > 
Immediate cause G9). sonst ne BEOMGROPNGUMONEE...cctstoreer sonst Pe, oilers 


DUE TO 
Dacwsicrcniinn’h any, y)......... APteTdosclerotic heart disease for. many, ses 2 


Ss 


giving rise to the above cause 
stating the underlying cause Isat, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS ‘i | 
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Conditions contributing to the death but not 
related to the disease or condition causing death, 


5) 19a. DATE OF ite pat 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


P Yes @_NoO _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, x | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF | We at Not While | 

INJURY m.__| Work O At Work 1] 

22. I hereby pe that I attended the deceased from ..3-14.....,195/..., to 3-17... . 19.54, that I last saw the deceased 
alive on wy 1994. , and that death occurred at 5AM. , from the causes and on the date stated above. 


- reo alt W. Je (Derres gant) Springfield ‘ae pai ih 


(er. q 3-17-5: 

23.” BURIAL, CREMATION, | DATE, THEREOF NAM. TON (Gjty, town, or count: (Byatey 

Fee pe ek aon / -19 | Ware x 
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Physicians: please a the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correl 


ially important. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (2440 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. pate. DEATH: 2. LE WS RESIDENCE (HOME) OF ere: 
CARACLL MARYLAND Md. ~ 


CITY (If outside corporate limits, ite RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) in this place) OR oh 
TOWN Sykesviice ‘b whs town Balto. Yo 
HOSPITAL OR GRAND Vp fed MANSN Wade Home STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS SPAMGFIELD Ken 2902 Halcyon Ave. 
“3. NAME OF : (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
ELizZ nHeTH BicecitEeR | DEaTH MARee is 19 84 
. SE. 6. COLOR OR RACE 7. My ae & DATE OF BIRTH 9. AGE fast birthday | If under { year |Ifunder 24 bra. 
Talice wi im] asa aye Hour | Min. 


Le : Tiepearse TORTPPT | aug. 27,1873 $0 _yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingsa or | 11. BIRTHPLACE (State or foreign country) 12. Crrizen or Wat 
dope during most of worlsing life, even if retired) Inpustry Counrayt? 
ousewile _at hone Germany ? 


“73. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


soe] 
15, Was Deceasi ver IN U.S, ARMED FoRCES? | 16. SoctaL SECURITY No, | i7. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (it yes, give war or dates of 
jeervice) Mr. John He Bloecher-612 Wildwood Pkaye 


18. MEDICAL CERTIFICATION mr 
| 


INTERVAL BETWEEN 
ONsET AND DgaTs 


104 4R... 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-. 


Antecedent cause(s) 
Diveanes or conditions, if any, 
giving rise to the above cause 
stating the underlying cause tact 
a 
(c) 
Th. HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No ] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Sen OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While 

Work At work 


LDF yp ayen 


that I,attended the deceased iii ats iM... , 19, to...A9.0M 
A rot. and that death port ee wt. A 05h. .m., from the 


@) 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15 


fully. The corregty 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


> 


02444 
Reg. Dist. No. CEE... 


1, PLACE OF DEATH: 2. 


county Carroll MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: * 
Baltimore 


state Maryland COUNTY 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
gore give nearest town) (in this place) no ’ 
Sykesville lyr, 3 mo. TOWN Baltimore 5 - bt 
ee ike (If rural give location) 
ADDR 
STREET ADDRESS Springfield State Hospital / 1721 Harford Avenue J 
3. NAME OF i i : Fr 7 i Day) (Year 
DECEASED: (First) (Middle) (Last) 4. Tas (Month) (Day) 0 ) 
(Type or Print) Christian mate DEATH: 26 19 
5. SEX: ¢. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDpR 1 YEAR |IF UNDER 24 HRS. 
RACE: Tee DIVORCED, Months | Days | Hours | Min. 
.|Male White (Speci)? Wid. 5/31/76 i 3% 


“Ya. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


w= even if retired): Plumber 


10b, KIND es BUSINESS OR 
Us! 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 
U. Ss. A. 


Maryland 


— 


ce FATHER'S wae 


14. MOTHER’S MAIDEN 


— 4 


15 Was Decrasen Ever IN U.S.ARmep Forces?| 16. Socian Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates o! 


17. INFORMANT & ADDRESS: 


Records of Springfield State Hospital 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
{c) 


i Oe es SIGNIFICANT CONDITIONS 


* 3 
2) __No service)’ on 218-01-9389 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SFTR ho 
Immediate cause (a) - 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Ce wench 


Interval Between 
. Onset And Death 
See tee LV MG 


ditions contributing to the death but no! 2 ak 
related to the disease or condition causing death. L 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20.7 AUTOPSY ? 
4 | Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED —_ | HOW DID INJURY OCCUR? 
OF eae While at Not While 
INJURY m._ | Work Ci At Work 1) 


age is especially important. Physicians: 


at aol 
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MARYLAND STATE DEPARTMENT OF HEALTII (12442 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH sg: Dial, Nenu. eee 


1. PLACE OF D! a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNT, 
MARYLAND 
GITY (if outside te ‘write RURAL and |) LENGTH OF STAY CITY (If outside corpo: 
OR give nese - (in this place) OR 
TOWN TOWN, 
HOSPITAL OR STREET ive location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS . 


3. NAME OF (First) Wess/ (Last) 4. DATE (Month) (Day) (Year) 
ECEASED OF 
Ciype or Print) Je 6AH /5s/e Broun | DEATH 


5. SEX 6. COLOR OR RACE 7. SEIGLE, iD, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hfs, 
mM WIDOWED, DE¥ORCED, / - Mouth Days | Uours | Min. 
Specify) <1, 169 yra. 


11. BIRTHPLACE (State opforeign country) | 12, City ‘ole Wuat 
W/Paee 
14. MOTHER'S MAIDEN,NAM . 
S ’ 
i NT AND ADDRES; 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4500 Ohn.. Untarace 


Immediate cause 


Antecedent cause(s) 9 / \ 
Diseases or conditions, if any, i ean Dterdtvral nh 


giving rise to the above 


citing teumderivngesumoiat, (Py a ier dh (RAUAD ~.scbus fg | Pym 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
6 ra ] | Ye Othe 


| 


a nai In os ARMED Sool 
wo) ‘year, give war or ol 
* | service) 


TERVAL BETWEEN 
INSET AND DEATH 


21. ACCIDENT (Speci PLACE (Home, farm, fi 5 A 
i. ACCEDEN Gpecify) | Fu ts cones Aree Btreet, i (CITY OR TOWN) (COUNTY) (STATE) 
IIOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY, m. | Work (At work (J 
i Seb 
22. I hereby certify that I attended the deceased from. Ns mAs, ag 1994, that I last saw the deceased 
a < ’ 
alive on...) Fsinesespy LO sey 479; ., from the 
SIGNATURE ADD: ne 


)CEMET) 
ALY, 


LOCATION (City, town, or ae ae 


ea 


= 


s 


WITH UNFADING INK. Supply every item of information carefully. Q 
please write the causes of death clearly and legibly. 


o 
é 
é 
a 
[=] 
=) 
& 
a 
is 
iB 
a 
fe 
& 
o 
me 
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= 


rtant. Physicians 


impo: 


age is especially 


PLEASE wf, PLAI 
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’ 
btn) 
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g 


4 


02443 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo...7.~....... 
I. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Md. county Carroll 


CITY (if outside corporate limits, write RURAL 


a LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nai iawn) ie) 
TOWN Westminster 


(in this place) R 
TOowN Manchester 


Senior Dr. G. Allen Moulton's Offic ADDRESS Cr onen Thats Iopeeienl 

STREET ADDRESS ster, Md. a Se 
3. NAME OF iret) Gridley (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) CHARLES WILLIAM BURGOON | DEATH March 29 19 54 
5. SEX: 6. COLOR OR 7 SOSA a ae 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER J YBAR | IF UNDRE 24 HRS. 
Male Hite | (Specify) : Jy C-S-19 | 34 a eal et [fc | ae 


Ida. USUAL accaRaTiON ean ae | 10b. ARS Ee OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during gnost of, work life, Pid LPS A 


even if retired): 


15, Was Decsasi 17. INFORMANT 


a. Yu, 
(Yes, no, or unk.) 'f Yes, give war or dates of 
Yes. service) WE-L2-2 2AM Ygrhe ppt pe a Ah. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH: Onder ne Dae 


— 


ha GHinte ‘cause 


Antecedent cause(s) 


Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ....... a Pee pais 
19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION 20, AUTOPSY? 
4s f , | Yes) No) 
2ia. EXTERNAL CAUSE WAS 21b, PLACE Ne farm, eer. 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. Poses OCCURRED 21f, HOW DID INJURY OCCUR? 
OF Whil lle at Not while 
INJURY M.| work at work [J 


22. 1 — certify that I took charge of the remains described above, held an_Autonsy [4], Inspection 1], Inquiry [, and 
resulteddrom;/ Natural cayses ], Accident, Suicide], Homicide [], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER Qo DATE SIGNED 


DATE REC’D BY LOCAL | REGISTRAR'S SI! 


OVAL (Specify) : Sao a ae Jel. 
Ee PE nin ahd ey 


sis 


( 


* 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


(2444 
OF DEATH Reg. Dist. No.. Le 


PLACE OF 


Copan. 
COUNTY 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


CITY (If outside corporate limits, write RURAL 


E] ‘H OF STAY 
OR and eho t ae ari 


TOWN 


STATE /L2 org ace L 
CITY (If outside corpffate limits, write 
OR WepVtrr \ 


URAL and give nearest town) 
4 


HOSPITAL OR} 
INSTITUTION OR 
STREET ADDRESS 


pee 


(f rural give location) 


pes 
(Middje) 


3. NAME OF 
DECEASED: 
(Type or Print) 


get) 
CleNK 


ADDRESS 
LEY, Coboital Bue. 
os ple)? 4. Fea (Month) (Day) (Year) 


DEATH: 19 7 


5. SEX: ¢$. COLOR OR 7. SINGLE, 8. DATE 
WIDOWED, 


RACE: 
w (Specify): 


Wad f = /h6 5 


OF ane 


rm. | Bo) Days ae | iow Hours j Min. 


9. AGE 7 birthday :| Ir uNper f year |Ir UNDER 24 HRS. 


“Wa. USUAL OCCUPATION Give kind of 
IE. 


10b. KIND OF me OR 


. CITIZEN OF WHAT 


“ZL te 


1. LN (State or foreign country) : 
V orc on 


work done wha it of working Jife, 
even if retired) 
13. ee cae ae 


le My en MAMDEN NAME; 


15 
(Yes, 


AS coh Ever IN U.S.ARMED Forces?| 16. SoclaL Securiyy No.: | 17. 
yor unk.)| (lf Yes, give war or dates of 4 , 


service) a 


~~ 


Va ag Woytrecayfe, 


DISEASES OR CONDITIONS DIRECTLY ot 
mew cause (a) : 

Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIF NT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


pou sa 


MEDICAL CERTIFICATION 


Interval Between 


Pee Death 


ae Fraud (YR ee See a ay Wate tay, 


any 


— 


DATE OF ia ge I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes NoO 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 


—— office bldg., etc.) 


— 


OF 
INJURY 


PLACE (Home, farm, factory, street, (CITY OR TOWN) 


(COUNTY) 
_—_— 


(STATE) 


(Day) (Year) 


—— 


TIME (Month) (Hour) INJURY OCCURED 
OF While at Not While 


INJURY m, Work 11 At Work 


J HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from AS; 4 


alive on 


ME ore , and that death occurred at . 


(Degr. title) 
23. BUS eae = DATE TENA WANE iF CEME' 
Se ee 


2B 
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3 
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ie to p Ss. » 1927, that I ‘last saw the deceased 
rom thé causes and on the date stated above. 


ie oye gk ayy TE SIGNED 


'C’D/BY eH | REGISTRAR’S, lama 


BEL, /4e¢|_< 


1P~ ¥ 
R CRAM, RR | Bie or town, é6r L y) 


ie" FUNERAL DIRECTOR ADDRESS 


a : Za 


VS, A15 ‘3. fl 


a 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


ion carefully. The ‘ 


jans: please write the causes of death clearly and legibly. 


rt 


1:3 


WITH UNFADING INK. Supply every item of informat: 


age is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()244') 


CERTIFICATE OF DEATH Reg. Dist. N isons 

I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 

cou; MARYLAND STATE Atyl a 

GITY (If outside corporste limits, wite RURAL | LENGTH OF STAY GITY (It outside corporate limits, write RURAL and give nearest town) 

Town™ TOWN s 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR 

STREET ApREss¢ Pe ADDRESS 19/7 6 Trace 


3. NAME OF Fitst) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
& OF 
(Type or Pi Zoe [a av C f not | OF rk ZA 19 Rox 2 


6. SEX: eeeCe OR Tere earn 8. DATE OF BIRTH: 9, AGE iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 HnS. 
D D, Months| Days | Hours | Min. 
- wy) (Specify): + ney, 30-1987 oo yrs. | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if reti; 


‘ATHER’S N. 14, Ate "S MAIDEN nape 


13, 3 
15, Was Deckasep Ever In U.S. ARMED Forces | 16. Soctan Secunrry No.: | 17. Lease, : \ fag lae th 


(Yes, no, or unk.) (1f Yes. give war or dates of é 
WImnA teva ke: (Gost Pan cern fray sini [Niel __ 


mM service) 
18. MEDICAL CERTIFICATION ‘Sieawiaus Bae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ) 


ONSET AN! ATH 
AO » f 2 5 ae 


Immediate cause 
10 oe: 


Ib. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


refs 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause inst 


c) 
1L OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diccase or condition causing death. 


| 
18b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


19a. DATE OF OPERATION: 
YesO) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) ; 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 


INJURY Mii work(] at work () 


22, I hereby ‘pels that I be age the deceased from............ Bol 05d: facy tol een BE cany 195%, that I last saw the deceased 


alive oni adescntvaee}. Leas 9S7., and that death occurred at. bb Py ee from the causes and on the date stated above. 
og ey TITLE) E /N DA’ 77) 
i Ss {eve 


URIAL, CREMATION | DATE THEREOF ¢ 
REMOVAL (Specify) : 


ADDRESS 


_-—, 
0 
rw 
o 

CRD 


Tre 


ie 


the causes of death clearly and legib! 


¢ 


= 
(~ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


8 


VS. A15 


4 


age is especia. 


please wri 


lly important. Physicians: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O244( 6 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IS0ME) OF DECEASED: 
county Carroll MARYLAND stave Maryland county Carroll 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CIFY (If outside corporate limits, write RURAL and give nearest town) 
eae give nearest town) (in this place) OR x 
Rural Taneytown life ren Rural Taneytown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 
3. NAME OF i i 4. DATE Month Da: Year 
DECEASED: (First) (Middle) (Last) as is lonth) 1 y) ¢ bi 
(Type or Print) Mary Jane Colson peata: March 11, 19_5 
5. SEX: ¢. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 
W (Specify) Single May 16, 1947 6 yrs. et 
“Ta. io OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): none none Maryland evete 


14. MOTHER’S MAIDEN NAME: 


Mildred Waddles 
17. INFORMANT & ADDRESS: 
none Mr. W.J.Colson, Route #2, Taneytown, Maryland 
18. MEDICAL CERTIFICATION 
I. "Rh OO. o CONDITIONS DIRECTLY LEADING TO DEATH 
00. 


Immediate cause Lat)’ stisca Meopeeet ae ea pri eres 
DUE TO 


13. FATHER’S NAME: 


William Co 

15 Was Deceasen Ever In U.S.ARMED Forces? 

(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause fast, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Sagiiad | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) NoO 


21. ACCIDENT (Specify) pee Wome pee factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Bus 12 dg. ete.) 
HOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from /0.*.%G.,199%., to ...3..7.40....., 1984, that I last saw the deceased 
alive on ..A—/ 9, 198-7 , and that death occurred at ck 30: aM. from ae 9 causes and on the date stated above. 


IGNAT! (Degree or title) DATE SIGNED 
4 WO. fl mM.  3--SY 
23. REMOVAL, (Specity) “[ ‘E THEREOF ogee OF CEMETER’ mR CREMATO) LOCATION (City, town, or county) (State) 
pecify, 
Sam's Creek Cemetery New Windsor, Maryland 
BeRECD BY oS Merah ante nee SIGNAT Fe FUNERAL DIRECTOR ADDRESS 
Li, LLLE ay Aiea Iga t. -0.Fuss & Son, Taneytown, Maryland _ 
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CERTIFICATE OF DEATH 


02444 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. 


1. PLACE OF DEATH: 
co 


UNTY 
Carroll MARYLAND 


HOSPITAL 


2. STARE RESIDENCE (HOME) OF DECEASED OUNTY 
lan Baltimore 


Garrod) _waryuanp ___Maryland ___=a-sisore _ 
CITY (If outaide corporate limits, write RURAL x Bo wel STAY pate (if outside corporate limits, write RURAL and give nearest town) 
OR give rest, hie ice) ana . ay 
TOWN Sykesville / TOWN BVO fe 
"4 8T. 


INSTITUTION OR Springfield State Hospital / 


REET (if rural, give location) 
ADDRESS (55) Nie Potomac Street V 


3. NAME OF (First) (Middie) 
DECEASED 
John 


(Type or Print) Har 
&. SEX ¢. COLOR OR RACE | SSIS Seth EE Ae 
0) 

male white Gpecity) | 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Busp oR 
done durjng most of working life, even if retired) | InpustRY Yak - 


12/11/72 


(Last) | 4. eats (Month) (Day) (Year) 


COOK DEATH 30 
3. DATE OF BIRTH | 9. AGE last birthday | It under, 1 year )ifunder & brs. 
| £/ pent | Days Bae Min. 
yrs. 
TI. BIRTHPLACE (State of foreign country) | 12, CInizeN oF WHAT 


Baltimore, Maryland _ _luntted states 


13. FATHER’S NAME 


Henry Cook 


15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 


(Yes, ie or unknown) { (If yest tive war or dates of unkn 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADDRESS 


Records of Springfield State Hospital ___ 


, 18, MEDICAL CERTIFICATION 
I. DISEASES ‘oR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ().. Bronchopneumonia . 


Antecedent cause(s) 


INTERVAL BETWEEN 
Onset AND DEATE 


oe. PAYS... 
jmore than 


Diseases or conditions, if any, w..General arteriosclerosis, chronic myocarditis 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” a 


Conditions contributing to the death but not 
related to the disease or condition causing death. Senile psychosis 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) 
(CIDE awe 


HOMICIDE PNouRY te) 


leat _ Not While 
‘Work At work 1 


HOM TC 
ae (Month) (Day) (Year) (Hour) | ao OCCURRED —_. 


INJURY 


22, I hereby certify that I attended the deceased from.. Oete.... i, 


ge Lies Chie. ed. factory, street, | 


20. AUTOPSY? 


Ye No OD 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


, 19. 50., to.Mareh. 30, 195h., that I last saw the deceased 


alive on., March..30..., 15h, and that dese occurred at... he 155. ne m., from the causes and on the date stated above. 


Degree or titte) 


Martin A ress, M.D. 


Fx Sete 


A Qa Sum : 
Rem Ov aN, (Spe) (ce 


we eee BY LOCAL 


Y PTERY O kes SMATORY 
Be. -S 4 Seibarrd  VSnk 
LPH 


DATE SIGNED 


yy, town, oF aes hae 
“QZ 


VS, A15 of r { 
\ MARGIN RESERVED FOR BINDING 


. The correSet ~ 
eo 


ion carefully, 


i 
me 


write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 
age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12445 


CERT@§ICATE OF DEATH ao 
ae 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county . Carroll MARYLAND STATE Md county Carr61l bg 
Sad eee etn ap rnite BURAD mare GIPY {If outside corporate limits, write RURAL and give nearest town) 
TOWN Westminster 15 yrs_||_ town Westminster 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS > 
SP ADDRESS 6 Humbert Apt. E. Green Street 
3. NAME OF Firet) ‘Middle! Les 4, DATE Month D Year 
ie a (First) ¢ ) (Last) me (Month) (Day) (Year) 
(Type or Print) Pay). EeeRoy Cross peatH; Mar 15 19 54. 
6. SEX: 6. eee OR ce Se aon an = 8. DATE OF BIRTE: 9. AGE last birthday; | Ir UNDER 1 YEAR| IF UNDER 24 Nas. 
2 IDO » ‘ORCED, Months| Days | Hours | Min. 
M W | Gpecity): married May 5,1910 43 yrs. | | 
Ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


work done during most of working life, 
even if retired): Di stributer 
13. FATHER’S NAME: 


INDUSTRY: 
Wholesale Beverage Bhio 
14, MOTHER’S MAIDEN NAME: 


Waldo Cross Estella Arnold 
&: Was sree ae In U.S. Aumen pve 46, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
€3, NO, or unk, ): es, give war or dates o! 
216-03-5752 |Mrs. Ruth B. Cross, Westminster, Maryland 


es; | service) WLW. 
18. MEDICAL CERTIFICATION 
DEATH: 


LV. > B 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO oie! 
Ab AO + 

Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __(b)~-- 
giving rise to the above cause DUE TO 
stuting underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


19s. DATE OF OPERATION:| 18), MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 

2. ACCIDENT Specity) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

ile at fot while 
INJURY M.| work(] at work jos id Att, 


22. I hereby certify that I attended the deceased from.yo,7, Cage, to. 2.54,9 as ogee that I last saw the deceased 


(DEGREE OR TITLE) ADDRESS < DATE SIGNED 
CHUM CE ee a ee ra G-/8 -FY 
23. BURIAL, CREMATI 


Z 
v is | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MO pec 2 
Burtal March 17,1954 Pleasant Valley Cemetery Pleasant Valley, Maryland 
pa REGISTRAR’S SIGNATU; 24. FUNERAL DIRECTOR ADDRESS 
R: s 


DATE REC’) BY LOCAL 
| C.0.Fuss & Son, Taneytown, Maryland 


MARGIN RESERVED FOR BINDING 


024445 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH og. nist. No.2. 2b son 
1. aes OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY Carroll County PANS STATE Maryland COUNTY =o. 
ae, (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town ‘HOvET’ ="Bykesville oy neers) ok Baltimore City 3Yc 


HOSPITAL OR sie, Re STREET , give location) 
INSTITUTION OR, Springfield State Hos pital ADDRESS 3 Wickham Ge 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
pean. Charles i gee DAHL le é 
6. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday |) If under. 1 year jIf under 24 hrs. 
Male | _ White | WIDOWER. SRO TECED. 1887 Mapthe| Daye | Hve| Mie. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrT1zEN OF WHAT 
done dying wae of working life, even if retired) | InpUSTRY ae Baltim Ore, Maryland | Couns A. 


13. FATHER’S NAMB 


William Dahl 


15. Was Deceasep Ever IN U.S, ARMED FoRCES? 
(Yes, no, or unknown) | (If year, give war or dates of 
service) saree 


14. MOTHER’S MAIDEN NAME 
Elizabeth Lang 
17. INFORMANT AND ADDRESS 
_Records of Springfield Syate Hospital 


18. MEDICAL CERTIFICATION 
1 eat OR CONDITIONS DIRECTLY LEADING TO DEATH 


70 Gu fe (... Bronchopneumonia 


Antecedent cause(s) | 

Diseases or conditions, if any, @.Fracture of hume rus. = 2 Wks» 
giving rise to the above cause 

stating the underlying cause last 


1]. OTHER SIGNIFICANT ConDITIONS 


16. Socta, SEcuRITY No. 
Unknown 


INTERVAL BETWEDN 
ONSET AND DEAT 


6 days 


ediate cause 


Er re hecianse & oeciien rance dest: Korsakoff's psychosis 12 yrs. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION it. “— ta: | 36. AUTOPSY? _ 
ar poe Se | Yes O No) 
3. ACCIDENT ‘Gpecify) BLACK (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
HoMicibe accident Soon Wesprtal = —sSykesvélie- = Carroll © © Maryland 
cae (Month) (Day) (Year) (Hour) eran Fr OCCURRED ji HOW DID INJURY OCCUR? z 
fNURY we de a2 5u ? m Work ina] AC wae) Unknown = patient probably fell. 
22. I hereby certify that I attended the deceased from. S@Pt+ 1; 1947, to. 3022794., %......., that I last saw the deceased 
alive on. 3=2 25 D2. 54, and that death occurred at. he #0 ...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 
nw Sor in). Martin Gross Mb, Sykesville, Waryland _ 3426-54 
VAL sSpscity) hy a hf Cartan ee ae 


be AR’S SIGNATURE f} 24 L 9 R, DRESS 


23. TAL, CRERATT ") \x OF CEMETERY OR EMATORY ION (ity, town, or getin’ State) 


DATE, EC’D BY 4)CAL 


el Tea tk Of fer IPS 


A) 


\ : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neg! that! 
’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...7%..... 


S 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
WE county Carroll MARYLAND stare Marylend tounry Kent 
oe CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
so OR and give nearest teen) f ¥ hi OR Mill in t ; 
E- TOWN Rural - Sykesville Town Millington vs 
u] 
ue HOSPITAL OR STREET (If rdral, give location) 
s INSTITUTION OR gfjea +a ospi ADDRESS — 
s:: INSTITUTION OR. Springfield State Hospital 
“2 | 3. NAME OF (First) Giliddie) Cast) 4 DATE (fonth) (Day) (Year) 
zo (Type or Print) Benjamin Earl DAVIS | Deatu March 16 ne 
os 5. SEX: 6. ENS OR 1 Aas He eae 8 DATE OF BIRTH: 9. AGE last birthday: | 2 UNDER 1 YEAR | IF UNDER 24 HRS. 
£8 male whit | (pedi: Single | 1894 | 59 rn, | Beate | oars (== 
Sy, | Toe USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country) +] 12. CITIZEN OF WHAT 
oO 3° work done during mos wi ie, TRY: 4 * COU! 3 
z Ba even if retired): > i‘ es Gok Millington, Maryland united States 
8 bal 2 18, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
& Bs | Adolphus Davis Mary Virginia Walls 
2 3 3 Rael, ne eeee, AnmEp FoRcES ‘| 16. Soot Szcurrry No: | 17. INFORMANT & ADDRESS: 
S) 25 unkndwn | service) | ——— unknown Records of Springfield State Hospital 
me Be == —a = 
a 18. MEDICAL CERTIFICATION 
a a : I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pes mille 
Ma Pax 
4 2 3 
a Z3 Tehatidinte cance cB. SPB i, 
B, 
| . Antecedent cause(s) 
Lal zg Diseases or conditions, if any, 
Gq as giving rise to the above cause 
Ss fa stating underlying cause last (4) 
a ge TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | - 
TO THE DEATH BUT NOT RELATED TO THE inni ij ? 
Bas DISHASE_OR CONDITION CAUSING DEATH. Beginning ileus ~ dl 
§ | 19a, DATE OF OPERATION: | Isb. MAJOR FINDING OF OPERATION; 20, AUTOPSY? 
| --- | eB Neo 
13 7s, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, Ie (City or town) (County) (State) 
YX str office ie. 7 a - 
14 ot CAUSE OF DEATA, id INJURY. eine tela Hospt. Sykesville Carroll Maryland 
| Ze | 214. TIME (Month) (Day) (Year) (flops) 2le, INTURY OCCURRED 2if. HOW DID INJURY OCCUR? 
F : t jot whi , 
$3 INJURY De ea | work] _at woke) | Fell from wheelchair 
B 22. Lhgreby certify that I took charge of the remains described above, held an Autopsy ¥], Inspection [], Inquiry [J, and 
2 o /find that death resulted from: Natural causes {], Accident [], Suicide [], Homicide [], Undetermined cause []. 
be 2 SIGNATURE CHIEF MEDICAL EXAMINER 
a DEPUTY MEDICAL EXAMINER 
2 are ee omy’ eg M.D. ASSISTANT MEDICAL EXAM. L6O(SY 
g fq] 23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEM YY OR GRSMATORY— | LOCATION (City, town, or county) (Spate) 
re) n REMQVAL (Specify) : | Wie Pee Cf ff! an of 7p 
‘ < ai-pta eg ee le ES = S' Vbt ie Brea g VEGI (PTE A BGs Shige « 
s a DATE REC'D BY’ LOCAL l REGISTRAR'S SIGNATURE Vu, 24. FUNERAL DIRECTOR 77 DDRESS 
we Fa Af. A oa ro A a 
2 8 | MEL /GS 2 katte Gyles Let y ecg \- ertllaandlle. eet 
. in ? > y 
wa O tt Le + 
g PAZ fates ca 


a 
= 


v 


3 


a 


item of information carefully. The corre: 


. Physicians: please write the causes of death clearly and legibly. 


VS. A15 oy e-) 
MARGIN RESERVED FOR BINDING 


oO 
oi 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()24.5 1. 
CERTIFICATE OF DEATH Reg, Dist. No. f.gypersssone 


————— ee = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNnTY Cert) MARYLAND scareh oy bia COUNTY BA eae ae 


CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 


OR ang give nearggt town: (in this place) eae (lf oW€side corpgraty limits, write RURAL and give nearest town) 
TOWN rE TOWN 
HOSPITAL OR > STREET Fural, give location) 
INSTITUTION ADDRE; 
STREET ADDRES, Me: 4, We) oy x J. 
3. NAME OF (First) | (Middle) ~~ (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


ReAeE eeIeY) f 7A PE ah LIZABETH Enel AR madeaeh L£& ws ¥ 


6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR] iF UNDER 24 HRS. 
RACE: | wIDo Months 


are DIVORCED, Hours Min, 
Lf 2. 5 yrs. 
11. BIR’ LACE wake or = country): 


Days 
‘Speci iy 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINE| 12. CITIZEN OF WHAT 


work dong during most of working life, INDUSTRY: COUNTRY? 
even if retj : 
23 /A | Ahern USA: 
I3. FATHER’S NAME: 4 14, “S MAIDEN NAME: 


15. Was Le fp Ever IN U.S. Anstep ‘Fonces 16. Sociau Secunty No.: | 17, INFORMANT & ADDRESS? 
(Yes, no, or urfk,)) (If Yes, give war or dates of p 


} MEDICAL CERTIFICA' 
Interval BETWEEN 


I, DISEASES OR Ce DLaONS) DIRECTLY LEADING TO be \ Onset AND DEATH: 
+ 


a 


hatay Le 
Immediate cause nde 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 


DUE TO 
stating underiying cause 


c) 
IGNIFICANT CONDITIONS: 


Il. OTHER &: 


WITH UNFADING INK. Supply every 


a= Conditions contributing to the death but not 

oS related to the disease or condition causing death. 

| “19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

a Yes(}) No 
pie | araccpenrT (Specify) | BEACH (Home, farm, tactory, street, | (GMTY OR TOWN) (COUNTY) (STATE) 
Be HOMICIDE | NauRY ue ote) i 

7 A 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF While at Not while 
Bai INSURY M. | work{] at work) 

a 
a ie | a ae that J attended the deceased aerely ox iano $19.9°7, that I last saw the deceased 
Se alive onJ..ccSAuA.. by 19.4:1., and that death occurved at... the causgs and on the date stated above. 
= ry NAL (DEGREE OR as Sate , 

- “6 ) s 
g BURIAL CREMATION | DATE THEREOF | NAME O v4 
ypecify) = ‘e 

a 3B-2/- 1959 
SI DATE REC'D AY LOCAL | REGISTPAR'S SIGNATURE 


o 
¥ 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY/ WITH UNFADING INK. Supply every item of information carefully. 


age is especially-important. Physicians: please write the causes of death clearly and legibly. 


<= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02452 
CERTIFICATE OF DEATH Reg, Dist, No ? ar 


& 2. USUAL RESIDENC es OME) OF DECEASED: 


MARYLAND STATE COUNTY 

RAL| LENGTH ve ved oe (If o te limits, write RURAL and give nearest town) 
"Le TOWN - ) sey 

: 4 /-~ 


| Wea 
Tl 
9. AGE last birthday: | IF UNDER 1 PETE UNDERG4 BRS. 
7 7 eee Bays | Hours [“Min- 
te ar foreign country): |12. CITIZEN OF WHAT 
cou 


NTRY? 


il << 
7. SIN RRIED ki Ope OF BIRTH: 


Lo, D, DIVORCED. 


YS 4] 
- 3 
: : L- Ww, , + 
gf SME v4 
“10a. USUAL OCCUPATION..Give kind o} 10b. KIND ,OF_ BUSH 


Of Att Ly 
work done during most of working life, DUSTRY: 


even if retired): housewife (Ate 
13. FATHEYS NAME: Zz 


ye 
LtICa tote ZZ 


15 WAS Deceased Ever IN U.S.ARMEo Forces?| 16. SoctaL Security No.: 
(Yea, no, or unk.)! (If Yes, give war or dates of 
no service) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 


96 


Immediate ‘cause Yes 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ee ae 
stating the underlying cause last_ DUE TO 


Conditions contributing to the death Ty 
related to the disease or condition od 


19a. DATE OF mi, 19b. 


io ‘AUTOPSY T 


Ye Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED HOW DiD INJURY OCCUR? ‘ 
OF While at ‘Not While 
INJURY m. | Work (1 At 
22. I hereby<gertify that I attended the deceased fro we por cA ti Fh * that I last saw the deceased 
i a AY, a vA and that death occurreg at . athe. causes and on ye d tated | ve 
SIGN, OFA or tithe) ne SIG; 
Ly TOEREOF OCATION (City, town, or MF et 


[AL, C) LATION, 
REMOVAL (Specify) 


bage RECD BY LOCAL, 
san ISTR. ES 
eo 


odlawn, Md, ar 
eres ADDRESS 


a 


NS 

a 

i. 
IRS 

\2 

a 

g 


6 6 q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 12453 
& CERTIFICATE OF DEATH — Reg. Dist. Nowndeufe 


fi me T. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY rto/ MARYLAND seared er Creel COUNTY Qnrrivhe 


CITY Cif outside corporate limits, write RURAL | LENGEH Of SAY || cry (if outsige corporate limigs, writs RURAL and a nearest town) 


TOWN DAEs ore One 


HOSPITAL OR STREET 


ft rural, eve Tocatioa) 


INSTITUTION OR 

STREET ADDRESS Via Wide D4. ¢ Mer’ ADDRESS / L / Xe Frist £ f 

oN Or (Figst) (Middle) (Last) 4, DATE a (ay) = (Year) 
DECEASED: . OF - 
Soreeeevnel Fa: : DEATH wO wd 

Phare SEX: ie COLOR OR 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last’ birthday: | 1F UNDRe 1 YEAR | IF UNDER 24 tins, 


eo , DIVORCED, G/EF Z CG f * 


pa Pes Gans 
1@a, USUAL OCCUPATION (Give kind of | 10b. Nee INESS OR j iI. RTHPLACE (State or foreign country): 
IN: 


work eed eae. most, of working life, 


aia | Days | Hours | Min. 


f death clearly and legibly. 


12. CITIZEN OF WHAT 


“sk 


item of information carefully. 


wa of @ (-) 
MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


age is especially important. Physicians: please write the causes 0 


fe unk.)| (If Yes, sive war or dates of 


WO | Service) j 


ww 8 - 
Mek cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, (B) recon gfreno fear 
giving rise to the above cause DUR TO 


stating underlying cause last. 


18. MEDICAL CERTIFICATION 
DEATH: 


INTERVAL BETWEEN 


ONSET AND, jee 


fe) 
ee 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing, to the death but not 
related to the disease or condition causing death, 


| 
a | 

19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(8 


S =. Yes No Ph. 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE | OF office bldg., etc.) i 
_HOMICIDE ; INJURY f i es —s> ——t 
RS (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
aioe | Whileat Not while 


INSURY M. |_work G=— at work 
2207 hereby, certify that T gle the deceased som) t a 19.7 ¥, fe Fume #, Bhs) 3 UE that I last saw the deceased 


alive/oWtisen gi i $5 and that sleath occurred at..... 2 ie: ...m., from the causes and on the date stated above. 
SIGNATUL (DEGREE 0: oo ia ADDRESS DATE SIGNED 


Z)ow 


\ 


RGIN RESERVED FOR BINDING 


¢ 


WITH UNFADING INK. Supply every item of 


( 


VS. A1B ag @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


se Se 
1. PLACE OF ATH: 2, USUAL RESIDENCE (HOME) OF D, ASED: 


co} wrt 


by 


sbbrgyrrerveessaces 


fall 


Srreths 
2 


ee COUNTY MARYLAND STATE 
ES 2 pacer soe coer ee ints: weite RURAL Ne CITY (if ouside corporate limits, write RURAL and give nearest town) 
ge LOPES 4 YAR TOwN 
5 
Be HOSPITAL On | STRERT = Of rural, give location) 
ao STREET ADDRESS ERPS 
Sp 
BE |S NAME OF Grist) ; (fiddle) (Last) 4, DATE (Month) (Day) (Year) 
: = s oF 
Eg (Type or Print) J 7 f= LLA He NE DwWinas FN DEATH: fe arch. 12» 54 
34 5. SEX: 6, Ce OR 7. Se a ae 8. DATE BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hrs, 
2 'D, 
me 2 5 4 Menthe | Days | Hours | Min, 
3 Ww PEt ena 1968-2: 9 BG i 


fa, USUAL OCCUPATION (Give kind of 


work done during most of working life, 
4 pe if retired) : y) 
13. FATHER’S NAME: 
‘Was Deckasup Ever In U.S, ARMED FOncis 7) 16. Sin. ‘Security No.: 
(If Yes, give war or dates of 


(Yes, no, or unk.) 
service) oD 1 { 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: | UN 


| 14: MOTHER’S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 

hue & : ¢ A i Nouehannlle y Trot 
(EDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


18. 


INTERVAL BETWEEN 


‘ One) DeatH 


Aaled 


Ithmediate cause 


please write the causes of 


a 
g Antecedent cause(s) 
3 Diseases or conditions, if any, 
s giving rise to the above cause 
2 stating underlying cause last 
Pe Ti. OTHER SIGNIFICANT CONDITIONS: 
< Conditions contributing to the death but not ot | 
g related to the disease ov condition causing death, 
oy 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= ¢ —— So Ye QO _N 
rie 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 
b> SUICIDE | OF office bidg., etc.) i 
2a HOMICIDE INJURY a H . = 
a3 TIME (Month) (Day) (Year) (Hour) INJURY. OCCURRED | HOW DID INJURY OCCUR? 
t t whi 
5 2 INJURY WOERLT— at worlet ee a 
a 2 T hereby_certify that, I attended the deceased from#: sdb 190.4, that I last saw the deceased 
54 
fe 2 Z and that death occurred at. m., from the causes and on the date stated above. 
Ee e (DEGRRE OR TITLE) ADDRESS te Ink DATE SIGN 
i. Wy REA 
2B NAME OF CEMETER oR, CREAATORY LOCA sown, or county) (State) 
oltre yas bron PEE (Gr 


oe ice cro 


¥ 


, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAIN 


VS. A165 


oprectie 


age is especially important. Physicians: please write the causes of death clearly and legi 


Arc 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2455 


CERTIFICATE OF DEATH Reg. Dist. No. ies a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Ma ____ county 
CITY (If outside corporate Jenitee, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) (in this place) OR 
TOWN Uniontown Lifetime TOWN Uniontown ») 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ¥ 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) _—(Year) 
DECEASED: OF 
(Type or Print) Orville Bruce Hamburg DEATH: March 1, 19 
5. SEX: S. aac OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH; 9. AGE last birthday :) [rF uNpeR I year} IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male White Specify): Married | November 10,1876 a he) 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Farmer 
13. FATHER’S NAME: 


John Hamburg 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no |service) 


Own Farm laryland 


4. Merge MAIDEN NAME: 


_ULS.A. 


Rebecca __Wa: 
16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 


219-01-4510 Mrs, Orville Hamburg, Uniontown, Maryland 


18. MEDICAL CERTIFICATION idee peor 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2 ee yt 
oo (a) oun COPebral..Hemnorage ....... feel I) 


DUE TO 


Antecedent causes (s) 

Diasssee or conditions, if any, (b) . 
ing rise to ie above eau: 

Stating the underlying cause last, DUE TO 


Sclerosis... 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ‘uinpae: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes No 
ee (Home, farm, factory, a | (CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED IlOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) 


22. I hereby Ary that I attended the deceased from @douy 19%, that I last saw the deceased 
z 195%, and that death occurred at £4 = ¢ Mire the causes and on the date stated above. 


SIGNAT) oe” ¥ Fh 7g Cit or. ~~ J pa, DATE SIGNED IK 
BBs waxed CREMATION, wil hora | -. OF CEMETERY OR CREMATOR LOCATION (City, town, or county) ca 


L _ (Specify) le | 


— pat REC'D BY LOCAL| REGISTRA FUNERAL DIRECTOR 
eae ae 


alive on 


0.Fuss & Son, Taneytown, Maryland 


o 
Z 
=| 
Qa 
4 
(=) 
C4 
i) 
& 
a 
= 
4 
a 
nr 
| 
i 
2 
S 
So 
me 
< 


—_ 


clans: 


UNFADING INK. Supply every item of information carefully. The ime, 


PLEASE WRITE PLAINLY, W 


please write the causes of death clearly and legibly. 


age is especially important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02456 
Reg. Dist. No Le 


PLACE OF DEATH: 


COUNTY Carroll MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE d __counGarrol] _ 


CITY (If outside corporate limits, write ted LENGTH OF STAY 
mas and give nearest town} a this place) 
OWN Rural--Sykesvalie Ayrs. 


cane (If outside corporate limits. write RURAL and give nearest town) 
Town Rural-- Sykesville 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


(If rural give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Miadle) 


DEBORAH 


(Last) 


HATFIELD 


(Year) 


1954. 


| 4. DATE (Month) (Dry) 
pbratH: March 11 


5. SEX: 5. SOLOR OR 1. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 
white (Specify i dowed 


8 DATE OF BIRTH: 


926-186 


Ir UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday:| IF UNDER I YEAR 
88 teas | Days 


yrs. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if Eobed) us.et ife 


INDUSTRY: 


own home 


10h. KIND OF BUSINESS OR 


ei t 12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign coun! ry): Couniye 


_ULS. 


13. FATHER’S NAME: 


| 14. MOTHER'S AT NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


no service} 


16. SoctaL Security No.: 


none 


awlery Ann Schuster 
17. INFORMANT ADDRESS: 


Mrs. David Hoff, 


Sykesville, Md. 


18. 
DISEASES OR CONDITIONS DIRECTLY LE. 


HYUSX 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above c: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


> 


19a. DATE OF ogi ma 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 
Yes No) 


21. ACCIDENT 
SUICIDE 
HO! 


IDE. 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


INJURY 


| 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


Work 1 At Work 1 


Te (Month) 


Ql 
INJURY m. 


| 


HOW DID INJURY OCCUR? 


22. I hereby 9 


654 , and that death occurred at ../° 
(Wegree or title) 


NAME 


ATH DATE ort 
Specify} Eee 


13-1954 


tify that I attended the deceased from ../4.3. OE 519 


Freedom Wssl 


Pad tated above. 
ae from we peaees and on the date fe es pada 


par AGSY 


LOCATIPN (City, town, or county) (State) 


Carrdll Co., Md. 


WE oe 


G2L4-2 7 _ 


DATE REC'D BY oe gai snle SIGNATURE 


‘e 


ADDRESS 


Winfield, Md. 


FUNERAL DIRECTOR 


Cc. M. Waltz, 


SS 


$ “A nvaund 


(ume RGIN RESERVED FOR BINDING 


5d 


wo 
S| 
< 
2) 
> 


CERTIFICATE OF DEATH Reg. Dist. No... iC ee. 


247: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (124.57 
PI 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Carroll MARYLAND state Md. county Carrol] 
C1TY (If outside corporate limits, write RURAL| LENGTH OF STAY Ones (If outside corporate iimits, write RURAL and give nearest town) 
Pan, and give nearest town) (in this place) 
Taneytown 25 yrs TOWN Rural Taneytown + 
HOSPITAL OR STREET (If rurai give jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF q H i |. DA’ Month “(D: . Y 
DECEASED: (Etat) oe) (Last) |‘ DATE (Month) (Day) —_—(Year) 
(Type or Print) Ervin R Hyser DEATH: Mar 17s 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE lest birthday :|IF UNDEN 1 Year |Ir UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | in. 
J M W (Specify) married Mar .7,1882 Tae) - 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


erent, petired) : fermer own farm Ma 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


16 Was ee Ever IN ¥ S.ARMED Forces ? 17. FRB e Bapaanes at 


p| (Yes, no, or unk.)] (If Yes, give war or dates of 
MEDICAL CERTIFICATION 


N service) 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


See ois wm) Caren coger aeendhiwt & ty Tenckats (A) 
0) s . , . 


sa 


16, Soctay Security No.: 


O Interval Between 
Onset And Death 


please write. the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 


NFADING INK. Supply every item of information careful. 


REMOVAL (Specify) 


Burial Mar.1/ 2954 | Taneytown ‘ Mde 
DATE REC’D BY = REGISTRAR’S: FUNERAL saci ADDRESS 


TYR 24, 
sg LE gh oe ts .0sFUSS & SON Taneytown,Md._ 


REGISFRAR 


% Diseases or conditions, if any, (b) 
Gs giving rise to the above eause 
ai stating the w DUE TO. 
o Currin \ ‘ 
= OTHER SIGNIFICANT CONDITIONS ¢ 
A Conditions contributing to the death but not ALATA hace Crarkie Oedentete Ocean | y pnilsg 
my related to the disease or condition causing a 2h € 
= | 19s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
4 £l } Yes Nop 
~ & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
he SUICIDE |ox office bidg., etc.) 
qa HOMICIDE INJURY 
Ze TIME (Month) (Day) (Year) (Hoar) |INJURY OCCURED HOW DID INJURY OCCUR? 
as OF While at Not While | 
a4 INJURY m. 1 Work [] At Work [1 
i 2 | 22, I hereby eek. that I attended the deceased from 2... mn. 1957, to .M.Wanele. , 1984. that I last saw the deceased 
fo T 
aR alive on Lo hasch, . ¥ AB; eh and that death occurred at ...... 3 ; i mM. i from the causes and on the date stated above. 
Eh Ss al tn (Degree or title) ADDRES: DATE SIGNED 
Be MES Wad. rz ynerel 1907 
fa © | 23 BURIAL, afta.t ATE THEREOF NAME 0} ee gee OR canes ‘OR OCATION (City, town, oF eam (State) 
n 
< 
fa 
| 
Bu 


is 
OT eee 
on 


@ 


y 
N RESERVED FOR BINDING 


VS. A15 @ @ (~) 
ARGI 


SB 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefilly. Tye ¢ 


please write the causes of death clearly and legit 


age is especially important. Physicians: 


j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12458 


n y 
CERTIFICATE OF DEATH Reg. Dist. No... oe panne 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (IOME) OF DECEASED: 
county Cerro] MARYLAND STATE i COUNTY Lh 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this placc) OR wo 
Town H_enryton 5 nase: TOWN Crownsville “ eS Th - 
HOSFITAL OR STREET (if rural give location) 
a a 49 ADDRESS 
STREET ADDRESS HENRYTON STATE HOSPITAL ~ 
3. ReMe Gg OF (First) (Middle) (Last) 4. pee (Month) (Day) 
(Type or Print) Louis JONES praTu: March 8,; 19 54> 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months) Days | Hours | Min. 
Male Negro (Speclfy) : July Wa, 1916 37 yrs. ie | 
“Ya. USUAL OCCUPATION.Give kind of | 10b. KIND’ OF suRinRse OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


even if retired); 
Laborer Nat'l Plastic Co. Maryland 
13. FATHER’S NAME: ti 14. MOTHER’S MAIDEN NAME: 


Louise Pindell 
17. INFORMANT & ADDRESS: 


Theodore Jones 
15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


Unknown eee Unknown John Hopkins Hospital (Medical Records) 
18 MEDICAL CERTIFICATION interval’ fieéeeen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onde LANE Soe 
OOaH ~ ero a 
Immediate cause (Mant Meningitis. : nae — 953. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, Minimal..Tbc.. 
giving rise to the above cause eae: Ma. ¥ 
stating the underlying cause DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes) NoD 
21. ACCIDENT (Specify) ie oe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofiee bldg, ‘ete.) 
HOMICIDE fNaur: nes AE 
TIME (Month) (Day) (Year) (Hour) aaa OCCURED HOW DID INJURY OCCUR? 
‘While at Not While 
fNuRY m. | Work 0 At Work () | 


22. I hereby certify that I attended the deceased from Mar.....3.,19.54.., to Mar....8,....., 19.54, that I last saw the deceased 


alive on Mar 9.54... and that death occurred at 0.. PMs, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


wed we) Henryton, Md. 3-8-54, 


alfa Za 
23. BURIAL, CR ION, | DATE THIERGOF NAME OF [EMETQRY JR CREMATORY | Li count; (State) 
gone et) ) ) Afdid | lute 
Daan ae BY LOCAL] KEGISTRAR’S Le Was ir FUNERAL DIREC leg 
EEE LAheact-b¢, Aecrect Via 


Deputy Local 


MARGIN RESERVED FOR BINDING 


75s 


Film#G163 Item# 9 4/5/54 omf 


MARYLAND 


02455 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... oro 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE. COUNTY 
MARYLAND 


cee (If outside corporate limits, write RURAL and 


give nearest town) 


B Yr 
CITY ni outfide COrperee limits, write RURAL and give aeaTeet town) 


?6wn Rural-Manchester 


LENGTH OF ae 


OSPITALY OR 
INSTITUTION OR 


STREET ADDRESS Springfie 


bt (If rural, give location) 
Maryland Route #1 


‘in this 
1d State Hospit Mir 


3. BE auld (First) Middle) (Last) | 4. vie (Month) (Day) (Year} 
(Type or Print) Albert Burton Kayser DEATH 3 195 19 
6. SEX €. COLOR OK RACE 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE last birthday | If under. 1 year )If under 24 hra 
WIDOWED, DIVORCED, 9 Bl] Days [ou | Min. 
(Specify) =) 9— 70 yrs. 


1a. USUAL OCCUPATION (Give kind of wo 
dqne during most of worlegg life, even I! 


13. FATHER’S NAME 


Charlies Kayser 


16. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or un!grown) | (if year, Bye war or dates of 


ice) - 


11. BIRTHPLAC >} (Gtate or foreign country) 


7 pee Kinp oF Busn oR 
NDI ° 
- V ngs 
14. MOTHRR'S MAIDEN NAME 


Martha Hoylman 


17. INFORMANT AND ADDRESS 


12, CinizEN oF WHRAT| 


Ba A. 


16, Socra, SecuniTY No. 


— 


18. MEDICAL CERTIFICATION INTERVAL Betwe 
J. DISEASES OR Sy Ne DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2.0 
ae: cause (».... coronary Occlusion \ 40 min. ~ 
Antecedent cause(s) many 
General arteriosclerosis years 
Diseases or conditions, if any, — (b).... = ite 
giving rise to the above cause 
atating the underlying cause last Qe 
IJ. OTHER SIGNIFICANT CONDITIONS C.B S. gsssociated with circulatory disturbance. |} 
QTHER SIGNIFICANT CONDITIONS “C.B.S, associated with circulatory disturbance, ’ 
related to the diseane or condition causing death. 06 2 Os erosis h ps ho are 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS fe) OPERATION 20. AUTOPSY? 
Yes Y No (1 
21. eee ee (Specify) PLACE (Home, farm, factory, panty (CITY OR TOWN) (COUNTY) (STATE) 
UICID) OF net bidg., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF | Me at Not While 
INJURY Work [] At work [1 


22. I hereby certify that I attended 
es 192 z 


Florian Nadolski, M. 


2231 ..., 1953.., to..322h......... ., 1954..., that I last saw the deceased 
, and that death occurred at... (12130P ae from the causes and on the date stated above, 


the deceased from... 


23. BURIAL, CREMATION | DATE 
kK. REMOVAL {Specify ie ye 


5 P REC'D 


“8 4 cay LE 


cs 


BY LOCAL i REGISTRAR’S SIGNATURE 


». fa Hwee”. ee h pPbiprield State Hospital DATE SIGNED 
O Axo Nid = 

OF eS METE it LO, TON City, toyn, or pee, (State) 
1493 4 | ee Ke ae 


et a a on pili AVR St 


LEE oe 


Ceo a a a 


2476 


fully. The correct 


10n care’ 


ply every item of informati 


: please eat the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ians 


WITH UNFADING INK. Sw 
rtant. Physici: 


\ 
—_ 
7, 
impo: 


INL 
ly 


s 


PLEASE WRITE PL 


age 1s especial 


VS. AIBA - 5-53 


tem 22 Film G163 1,/5/5) ams 


02460) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..@™..... 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county CARROLL MARYLAND stare Maryland country 
ee (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give ire town) 
and give_nearest town), (in this place) OR 
TOWN Rural-sykesville 1, days TOWN Baltimore YOj=2 
SS on es, ees Rae 
STREET ADDRESS Springfield State Hospital 8LE West Baltimore St. as 
3. NAME OF First) (Middle) (Last) 7, DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Print) JAMES KEHOE | DEATH 3 9 5h 
5. SEX: 6. Or, oR Te SEEN int OER | 8. DATE OF BIRTII: 9, AGE last birthday: | IF UNDER 1 YHAR j IF UNDER 24 HRS. 
Male Thite eam? Sinete | unknown 81 Mase ee | Boar | ae 
10a. USUAL OCCUPATION (Give ae “e 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work I INDUSTRY: | COUNTRY? 
even if retired) ] aborer unknown Ireland 


18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Charles Kehoe Bridgett Kehoe 


15. Was Deceasep Ever IN U.S. ARMED Forces : : 
(Hen nor on unk }] (it Yee give war or detver | 16 Soctat, Secunrry No: | 17. INFORMANT & orem ; 
oe) cord, Springfield State Hospital, 

18. MEDICAL CERTIFICATION ~. iz 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxieuni ei aaeia 


Mee, cw. LGTY Meola | hte dele AMAL. ococoseeoeenacd le 2 


DUE TO 
Antecedent cause(s) * pry 
Diseases or conditions, if any, _ (b) Terminal Broncho 


giving rise to the above cause DUE TO 


stating underlying came lest (« Advanced senile syndrome 


IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING i 
TO THE DEATH BUT NOT RELA’ Xo) 


Pneumonia... A DAYS. caa. 


EOF ITION CAUSING DEATH. = heres AES a? paseee ets 
19s. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: MWe ay 
io ee ee = [LP sexen 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1) OF street, office bldz., ete., | 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. euRe OCCURRED 21f. HOW DID INJURY OCCURT 
oF While at Not while 
INJURY M. work [] at work (] 


22, L_ hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (|, Inquiry (], and 
d that death resulted from: Natural causes [1], noeient ay / Suicide , Homicide, Undetermined cause (]. 


IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
/ DEPUTY MEDICAL EXAMINER 
pettcete / M.D. ASSISTANT MEDICAL EXAM. 


2. SI iC mean | DATE DEY 


Specify) = Be. SY 


 RECD. BY LOCAL alt REGISTRAR’S SIGNATURE 


PE LLLIO OA 2 cipelige Ulead 


12464 


t 2427 MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No..,/z 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
= COUNT Carroll MARYLAND erALe Maryland COUNTY .— 


OR give nearest town) 


fl Town” Bural = Sykesville | irf¥e “H/197 40 Town Baltimore Cit 3VoOl- 
HOSPITAL OR STREST (i rural, give location) 
REET apres Springfield State Hospital aPPEES 202 Ne“ High St. 7 


3. NAME OF (First) (Middle) (Last) | Ae eee (Month) (Day) (Year) 


DECEASED 0 
(Type or Print) Wallace - KIAN DEATH March £ 
SEX ©. COLOR OR RACE | TANGLE, MARRIED: 3. DATE OF BIRTH | 9. AGE last birthday | If under, 1 year |If'under 24 bre. 


Months, Days er Min. 
male whi Mar. 15, 1895 59 yn [No] = |< 
10a. USUAL OCCUPATION (Give kind of work Il. BIRTHPLACE (State or foreign country) ] 12, an or WHAT 
Turke: : SQHSwn 


dj caer moet of working life, even if retired) Ze ] 
13. FATHER’S ae " 14. MOTHER'S MAIDEN NAME 


Charies Kian Mary - a oo 


We Was SR Ea a eae Foner 17, INFORMANT AND ADDRESS 
no” eerste _Records of Springfield State Hospital 


ice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CITY (If outside borperate limits, write att and a | arlite OF STAY wep! (if outside corporate limits, write RURAL and eyes patent town) — 


16. SociaL Security No. 


INTERVAL BETWEEN 
ONSET AND DEBATE 


Co »..Coronary. occlusion... 120 brse 
Antecedent cause(s) | 

~~ Diseasea or conditions, if any, m.. Syphilis z uninown 
giving rise to the above cause 


stating the underlying cause last, = 
Tr Conditions contributing to the doth but 3 aoe _ ; 2th fle 
connie tottho distese or tonittion causing death, PSYChosis with syphilitic meningo-encephatitis | 1) yrs. 


rc) 
z 
& 
a 
z 
g 
a 
x 
i) 
om 
a 
=] 
> 
& 
Q 
=| 
m 
& 
S 
& 
< 
bal 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) -—— — Yeo O No @ 
21. ACCIDENT (Specify) oe ieee farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE os dg., ete.) ‘ od 
HOMICIDE fsury H 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED === | HOW DID INJURY OCCUR? 
OF — de phe jot While 
INJURY No work [7 aimst = 


22. 1 hereby certify that I attended the deceased from.. Sept. 1. 19. 47, to.March. 29, 19: Sh, that I last saw the deceased 


2 19! Su, and that death occurred at...83 h5.. Ae patty from the causes and on the date ake above. 
‘Degree or title) DATE SIGNED 


Ay DMartin Gross, M. Desy ‘eave Md. 3/29/54 


(State) 


23. Es a DATE own, or county) 


| 


FUNERAL DIRECTOR 


BE Lech oe [2110 Dh db” Zab 


® 2458 


p corr 


» 


PLEASE, WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull) 


VS. A15 = « io 
IARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


icians 


is especially important. Phys 


wage 


ra even if BAUR 
13. FATHER’S NAME: 


~~ 


MH 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 024 e 


CERTIFICATE OF DEATH Reg. Dist. Neale 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE a, COUNTY Salto- 


can (If outside corporate limits, write RURAL | LENGTH OF STAY 


and give neares} town) (hit this *plaee} CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN OR a 
ht0e. TOWN. J O53 5k Si. 
HOSPITAL OR STREET 4 (if rural, give location) 


INSTITU" 
1 ee ae mobs Dy E 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) [TARY ( PLEITA ie FASH DEATH: 2 ws 

5. SEX: 6. a ae oR U5 SNe a ae 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| {F UNDER 24 HRS, 

GE: 2, D: ‘D, Months | Daye ; Hours | Min. 
2 m2 SO aN a A 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Dn 


en — | 14. MOTHER’S MAIDEN NAME: 


15, Was Dgeascy Ever Ix U.S. Axmpp Forces 2 16. Soctau Secuxiry No.: | 17. INFORMA 


USA. 


por €. Beer be 


(Yes, no, &F unk.); (If Yes, give war or dutes of| 


hy 1 A | service) i 
18. MEDICAL EeieraRTcoR 
is Ls OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onger ano Death 
UU ol 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ubove cause 
stating underlying cause Inst 


Il. OTHER ery CANK 
Conditions 
related to the 


“a 
19b, MAJOR FINDINGS OF OPERATION: 


Tos. DATE OF OPERATION: 20, AUTOPS 
YeeO nol 

21. ACCIDENT (Specify) PLACE (Home, farm. factory, street (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INvuRY i 

TIMS (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY work{] at work ao 


45 and that death poutied at. from the 


alive om... 


l Jug. 


uses agd on the date stated above. 


sais 


22. 1 BSE ay cer ei 2 a age the deceased from. Wee, 19 ae 19. SY. that I last saw the deceased 


BURIAL, 


ED ON 
REMOVAL tat 


A'TE THEREOF 


ee REC Bris ft os TE tar . ADDRESS 
REM 2 a7 Bum pore +) owion , Cnet. __ 


‘a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(2463 


3 CERTIFICATE OF DEATH tees Ohta? 
A S 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i F 
Vi Washin 
county CARROLL MARYLAND strate aty land “COU! 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
See and give nearest town) (in this place) OR 4 ‘ ’ 
N Rural - Sykesville /LMe.,. ZL Zz] TOWN  Smithsburg 
HOSPITAL OR , STREET (If rural give location) 
INSTITUTION OR ; x. : / ADDRESS 
, STREET ADDRESS Springfield State Hospital / rural v 
3. NAME OF "(First (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) DOVIE GRACE LEWIS DEATH: é is 


$. COLOR OR 


ee z RRC 


1. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


9. AGE last birthday ;| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| a | Days 


Hours | Min. 


(Specify)? i dow 9/10/79 7h yrs. | 
“Joa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 2, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cven if retired)? Cook, housekeeper domestic Washington Coe, Maryla USA 


13. FATHER'S NAME: 
Denton Lewis 


14, MOTHER’S MAIDEN NAME: 
Clara Ellen Bhhrman 


15 Was DECEASED Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) —_— 


16. SoclAL Security No.: 


Bink e 


17, INFORMANT & ADDRESS: 


Record, Springfield State Hoppital 


ist 

immediate cause (a) .. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. 


yee 
DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 
i. Bronchopneumonia 


Carcinoma of the rectum with local spread .....).u 


Interval Between 
Onset And Death 


LY? WITH UNFADING INK. Supply every item of information carefully. T' 


related to the disease or condition causing death, oOChizophrenia, paranoid type; diabetes years 
_| 188. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
‘ 2/18/5h, | Carcinoma of rectum with local spread Yer NoO_ 
2i.” ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ete.) | 
] TlOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 9] At Work [7 


SIGNATURE 


i 


bt Z 


22. I hereby certify that I attended the deceased from Saye 19 5h 


alive on B16 ie , 19.54., and that death occurred at . 
(Degree or title) 


to Tare. 


ADDRESS 


= 1954..., that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23, EN Weta DATE THEREOF 


PLEASE WRITE PLA: 


ua 
MOVAL (Spegify: 
eae ee BY LOCA | 
LIF 


Sykesville A Maryland 


“Ts 


LO -TF- 
or BLO (State, 


NAME F CEMETERY OR CREMATORY | LOCATION (City, town, 
-EGISTRAR’S SIGNATURE (" FUNERAL DIRECTOR _ ADDRESS 


VS. A15 


wwntthcaboeng 


Items 18 & 21 Film g164 4/15/64 ams 02464 
} 
2479 MARYLAND STATE DEPARTMETT OF HEAL 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Mate 
COUNTY STATE COUNT rhea sory 
MARYLAND 
on (IE outaide corporate limits, write RURAL ra LENGTH OF STA’ 


ary Hive nearest town! ew ay ase coemronappotete fimits, waite RURAL and give nearest town 
, ~ 
i Spee Samy Rytans 2 eins | tow Ba o4 r 

SoartaL OR q STREET Ut_rural, give locati 
‘INSTITUTION OR oe ADDRESS _Mizural, give location) 


Vv 


STREET ADDRESS 


3, NAME OF (Firat: Saks by (Last) A>DATE (Month) (Day) (Year) 
penser. AP BAR Ee Lee "lice Meee 272 


Aes 


5. SE 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year )If under 24 
< s ie DIVORCED, P ees Days ae Min. 
Specify’ 


° Lee ce ee eS bee Kinp oF Busi 
in ost of working life, even If ret NDUSTRY ff 
PA AD 


{i 
on Vil. BART PLACE (State oxfereltes ountry, 12, CirizeN oF WHAT| 
cL UW, t os 4. Country? 1 


14, MOTHE! MAIDEN NAME 


13, FATHER’S NAME, 
. 


t 
RMANT A 


15. Was DecesMep Ever IN U.S. ARMED FORCES? 
(Yes, BR & unknown) | (If year, sive war or dates of 
ce) 


6. SoctaL SECURITY No. 
Mone 


ADDRESS 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 a A cause 


Antecedent cause(s) 


INTERVAL BETWEE 
ONSET AND DEATH 
‘ 


Dieeasea or conditions, if any,  (b)..... 


giving rise to the above cause 
atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” * 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO: 


So 
z 
é 
a 
Zz 
a 
a 
x 
oO 
a 
=] 
a 
~ 
& 
ig 
n 
3 
3 
fa 
o 
i 
< 
= 
r 


UX GH) 
| 20. AUTOPSY? 
¥es & No D 


2. ACCIDENT Gpecity) BEACE, (Tore, farm, factory, stoet (ITY OR TOWN) COUNTY) TATE) 
= SUICIDE, Accident | Moury  gS*Hos pital, Sykesville Carroll Md. 
TIME (Mosth) Day) (Year) (lou | INTURY OCCURRED | "How DID INJURY OCCUR? —— 
J 3 19 6 mh at _ Not While 
? fNory 4 Work At work 2 -- 


22. I hereby certify that I attended the deceased from. SPLAT, 19.87, to Manel. 47, 19.2%, that I last saw the deceased 
« alive ents d. “e 19.8%, and that death occurred at.... 


...42..m., from the causes and on the date stated above. 


SIGNATURE } (Degree ot title) DRYSS i : DATE SIGNED 
Radiioe ou Ald AD). pring delyl Ss é 4 VA 7kx 
23. BURIAL, CREMATION | DATE [AME OF CEMETERY OR/CREMATORY ry, town, or county) (State) 
BuBMQYAL (Specify) 30 March 195h| Methodist Cemetery Hyattstorn, Maryland 
DATE. REC’D BY LOCAL REGISTRAR'S SIGNATURE } 24. FUNERAL DIRECTOR ADDRESS. 

iy LIE | Ratt, Zt dle W. L. Burdette, Hyattstomm, Maryland 


- 


ie 02465 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 77 


~>4 


’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 
re I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a > COUNTY Carroll MARYLAND erare Maryland goyyzy Carroll 
Ea CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
=o OR and give nearest town) " (in this place) OR Ke r° 
~ TOWN Bruceville TOWN yma: 
ga | Bact on ; SDE noe 
d:- DermUiON Ok. Mehring Fertilizer Plant Bruceville 
35 | 3 NAME OF (First) (Middle) (Last) 4. DATE (Monthy Ss (Year) 
e3 face rae iewint) DAVID WILLIAM LOOKINGBILL | OF om March 25 19 D4 
o3 5. SEX: 6. COLOR OR a nan carn, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNOER 1 YEAR { IF UNDER 24 HRS. 
£8 Male | lite | (Specify:Single “|June 14, 1902 | 51 yam, | Montbe] Dave | oars | Min. 
3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 3 work done during most of work life, INDUSTRY: | COUNTRY? 
% &s even_if retired) ‘Laborer Fertilizer Plant Maryland U.S.A. 
Q *@ | 1s. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
& Bs " Mi. Grinder 
@ | “15, WasDi Eyer IN U.S. ARMED Forces 7 5 ; 
a nS] SANA OSaty aiperanevararancat | Som Seams 30! | 3 rowaane & Appases 
= es Gade R/P-G3- 66 Charles U. Mehring, Keymar, Maryland __ 
as 18, MEDICAL CERTIFICATION 
a ak I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: Bees ae 
Ma 10, 5 . 
a 2s Ta medin i cause (a)..... Massive. left hemothorax. secondary to. traumatic oe 
Bo™ pumto- transection of thoracic aorta 
ae Za Antecedent cause(s) 
Ge Diseases or conditions, if ang, (DB) swim a 
q as giving rise to the above cause DUE TO 
c ka stating underlying cause last (e) 
o underlying _cause_last 
& | TIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; q ; 
3 be OTHER SIGNIFICANT CONDITIONS CONTERUMING Multiple fractures of ribs, bilateral | 
tas TION CAUSING DEATH. wkracture..of dorsal..spin me 
E18 | 19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE 
~ Fs _ Yes @] Not) 
~& | Gia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) ~ (County) (State) 
I be PRIMARY Ki) or CONTRIBUTING (1) OF "street, office blde., ete., j 
a EATH. InguRY industriat Bruceville Carroll Maryland 
Go | aid. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT Struck and knOCcKe 
aa oF 10:05 &-| While at ‘Not while E ; ; 
sa Woury 3/25/54 10:05 work £& st_work CJ down by pile of fertilizer 
oie. 22, I hereby certify that I took chérge of the remains described above, held an Autopsy EX], Inspection (|, Inquiry Q, and 
So find that death resulted fro Natural causes [], Accident J, Suicide 1], Homicide [1], Undetermined cause . 
@: SIGNATURE a CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Mannie ch 
B Es { M.D. ASSISTANT MEDICAL EXAM. arc » 1954 
. ica} i 23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
bo n REMOVAL (Specify) : = 
Os B Mar, 28 ,1' k or, Ma: d 
1 \ Pas REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
= & WA 02 7, PTH Yizse Like hahily C.0.Fuss & Son, Taneytown, Maryland 
3 = i 
e - F 


NEA Ais é Se MARGIN RESERVED FOR BINDING 


rd 
HS 


item of information carefully. The cdpgect 


- 


jew 


causes of death clearly and legibly. 


Supply every 


important. Physicians: please write the 


is especi! 


PLEASE WRITE ae WITH UNFADING INK. 
ly 


(02466 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ry my 


1 PLAGE OF DEATED ; 2. USUAL B de (HOME) OF DECEASED: 
A NAS | MARYLAND ef Wai iee 
CITY (If ‘outside corporate limits, write RURAL and | LENGTH OF STAY Ores (If outside corporate limita, write RURAL and give nearest town) 


OR ‘ive nearest town) - _ / (in , this place) J \ y 

TOWN® Aiwfieha OL toss y Town i, w frelel 

HOSPITAL OR STREET ~ 4 it rural, give location) 
INSTITUTION OR 5 32 > ADDRESS f / 

STREET ADDRESS _/, 


3. NAME OF First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED i 


/ ‘ OF , / 
(Type or Print) Al ae LB Ludwig Death (YARCh LZ poy 
BO SEX 6. COLOR OR RACE | 7 SINGCE MARRIED, 78. DATE OF BIRTH ) 9. AGE last birthday Tundsr I your” Mfunder 2¢ ra. 
LP i cr in, 
& wWhile= (Speeity) Ape At eed ay 7 15 O 67 ym. ey | = earl a 


ALS 
30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Crt1ZzgN OF WHAT 
I ey Cor 
Aeylan an HA, A 


done-during Boole Chey life, even If retired) . Zz 

13. wr R'S NAMI : | 14. MOTHER'S MAIDEN NAME = 
“9 ek if wie Louise fA. Luaecke 

15. Was Cate’ ae U.S. ARMED ee 16, SociaL Security No. | 17, INFORMANT AND ADDRESS 

(Yes, no, or uni ote) | yes, give war or dates of 02/62 28- &/ 72) Awa A (et Pe CRD (A Ww crecd Aol 


jeervice) Co "3 
18. MEDICAL CERTIFICATION 
INTeRVAL BerweeN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DxaTa 
a 


y = 
Rok cause wo Cr bral Ne aes ee. 


Antecedent cause(s) 
Diseases or conditions, If any, (b).......... ; Fo Ae 
giving rise to the above cause 
stating the underlying cause last 
{c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributIng to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 0 No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
Whileat Not While 
INJURY. rm. Work O At work 
G 2 
22. I hereby certify that I attended the deceased from, ane Mp 193% tol... 
alive on 7H ay 37... eka , and that death occurred “Soe Fm, from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
TN. fgbertio Fit, i haar, tid, faz 
33. BORTAL, CREMAT! N | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) tate) 
Rae 13-3 Zoud ty LIAah (i 70ré 


FP 62S 02467 
MARYLAND ; STATE DEPARTMETT OF HEALT: 


CERTIFICATE OF DEATH Reg. Dist. N 
I TAGES OF ener at aS 2. Fide RESIDENCE (HOME) OF ae UNTY. 7 


GETY Ui otalde corporate limits, write RURAL and | LENGTH OF STAY || CiTY Ui wataite eofponnte igaits, wits RURAL rand give nearest town) 


OR give nearest town) te {in, this place) j 
TOWN Mtg whee : : town Wy ety pe, = 
HOSPITAL OR STREET {if rural, give location) 


INSTITUTION OR By “gL ADDRESS /,* + g 
STREET ADDRESS furecco pula J orp fel. of 1. Laine Wnts 
3. NAME wap. (First) / We (Last) 4. Dal (Month) (Day) (Year) 
; 


DECEASED , 
(Type or Print) MAR Me. €0 | DEATH J4Q 3 19 
%. SEX, 6. COLOR OR RACE” [7, SINGLE, MARRIED: ®. DATE OF BIRTH 9. AGE last birthday | If under, 1 year If under 24 bra 
2 ‘ | WIDOWED, DIVORCED, ar aa mene Days Hours | Min. 
t (Specify) aa/ TIFF ym 
10a. USUAL OCCUPATION (Give kind of work yore, isa or Business om | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ro) done during moat of working Jife, avon if retired) “) Lee ol. | Country? Z 2 
Zz = // . 
~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i=} 
zi Dan Yn ze 
(=) Cz ‘Was, See, Gitta ee ARMED See E6. Socrat, Security No. 17. INFORMANT AND ADDRESS 
> wr > Rive, 
= (Yes, no, or unknown) pha h ed ir or dates of yet ie ‘; 
al 8. MEDICAL CERTIFICATION IntervaL Betws 
a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
> 1X 
| Immediate cause w. Mauuat 7 ETD at 2 a - 
7 is Antecedent cause(s) 
i Me ecteties): ox te Che CALLUS A Con v9 x Luup prakeces, 
rf giving rise to the above cause # 
3 ntating the underlying cause last, unser SEI 4a ty fue! 
= Il. OTHER SIGNIFICANT GONDITIO 
fash Conditions contributing to the death but not ee e t te 
= Folated to the diseane oF condition eaualng death. VA phrewth, 2 Type 
19. DATE OF oY a 19. MAJOR FINDINGS OF oe ETE | 20. AUTOPSY? 
Yes J Em) 
21. ACCIDENT at RLACE (Home, farm, factory, wirest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office dg., ete.) ! 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) | Mute OCCURRED | HOw DID INJURY OCCUR? 
of 
INJURY Work (At work O 


19.9, to..MbaedeF., 


22. I hereby certify that I attended the deceased from.. Age: 


alive on...../(4AE&, whey 19. SY, and that death occurred at. 4: 3S A. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS j 9 DATE SIGNED 
Grbruel Sowace, 4:9. Sareceg Slate Morpetel 5, paras: ¥; 
BURIAL, CREMATION 3 E_OF CEMPTERY OF QPOR 
BERS \‘epry__| hese, sin Ae 
DATE REC D BY LOCAL ) RAGISTRAR'S SGNATIRE 


[4)s¢ 7 ae wore VION, 


» 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PL. 


~ 
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9 
5 
v 
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a 
o 
5 
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a 
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= 
oe 
3 
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® 
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age is especia 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 
CERTIFICATE OF DEATH iia TheeAlbe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Carroll] MARYLAND stats. Maryiand county Kent 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


sale Sykesville 12 Yrs. 2M. TN Chestertown, Md. /4.97- 2 


HOSPITAL OR . : 
INSTITUTION OR Baied (if rural give location) 


Suaber ApDEES pringfield State Hosp. San ee ee VA 


3. NAME OF ~GFint) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Jesse DEATH: a ee 


5. SEX: %. SOLOR OX i. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday:| IF UNDER 1 year |IF UNDER 24 HRS. 
RACE: | WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Male White (Specify) : = " 3 yrs. 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) °E Ookkeeper oes Maryland U.S.A. 


I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Medders Julia Sutton 
15 Was Deceased Ever In U.S.ARMED Forces?| 16, SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Wee give war or dates of 
No oie Seo oa ae Hospital Records 
18. MEDICAL CERTIFICATION 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Hiok cause Cope IS) eles aol 30 op ct: eee eer ae ee wl stead I a 


Antecedent (s) Ke a 

ntecedent causes (s 

Diseases or conditions, if any, (b) = ‘ ‘5 LOe Sica 
giving rise to the above cause srs 

stating the underlying cause last. DUE TO 


(e) Hypert i 10 Yrs 
Tl. OT SIGNI NT CONDITIONS eh osis Wi convulsive isoraer, | 


Conditions contributing to the death but not 
related to the disease or condition eausing death. pilepti ec deterioration 
19a. DATE OF OPERATION:| 19b. MAJOR nein OF OPERATION | 20, AUTOPSY ? 
+ SEBS | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE be OF office bldg., ete.) 
HOMICIDE SS INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED ] HOW DID INJURY OCCUR? 


While at Not While 
INJURY onnn--- om | Work) At Work 


22. I sete certify that I attended the deceased from .. l= cone Hes 42, to 3228-... , 1954, that I last saw the deceased 


92309. AM, trom pees causes and on the date stated above. 
DATE SIGNED 


U L, CREMATION, NAM OF E 0) EMA’ Shy ar N Cit oka or 2 edd (State! 
A E A Ma 
| ‘TERY OR CR (City, 


ng “ 
- L 
Burial. i Chester ne if Chestertown, M 
R i es E §| i's 7] FYNERAL IRE ge 
= ; 


REGI: 


hatha 17, 1 


re 

x” 
Re. 

9 rest OC 


* 


=> 


ite the causes of death clearly and legibly- 


lly important. Physicians: please wr 


age is especia. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 -~ 
MARGIN RESERVED FOR BINDING 


AKI 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02469 


CERTIFICATE OF DEATH fthg: Dick. ee a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ¥ 
Worcester 
county Carroll MARYLAND staTe Maryland COUNTY 
see (If outside corporate limits, write RURAL] LENGTH OF STAY pie (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
and PWN Sykesville, Maryland days TOWN Rural R.F.D.. #3, Berlin, Md./A% %-1 
HOSPITAL OR ; STREET (if rural give location) 
institution or Springfield State Hospital ADDRESS 
STREET ADDRESS Sykesville, Maryland Vv 
3. NAME OF Fi Middl Last 4. DATE (Month) (Day) —-(Year) 
DECEASED: ee es) at | OF 3 12 54 
(Type or Print) George Washington Merritt DEATH: 19 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR |1F UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, ” Months | Days | Hours | Min. 
_ White (Specify) Married 1-22-90 64 3 [ae 
10a. USUAL GCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Farm worker l Kietoot Maryland _U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Micjah Merritt Elizabeth Marnier 


16. SoctaL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


Yixh. 2 Records at hospital 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Let, 
/ 


Ya0.] 
al. Arteriosclerosis.......... 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
no service) 


Interval Between 
Onset And Death 


Immediate cause (a) nt 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, tht 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


002 


Tubercu. rs 
M1 QTHER SIGNIFICANT CONDITIONS ¢ not ACteriosclerotic Brain Syndrome with Psychosis agian. 


related to the disease or condition causing death. 


(c) 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes] Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py “mice bide ete.) | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) TERE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work (] At Work 1 
22. I hereby certify that I attended the deceased from 374.......... 119..24, to 37h! un... > 19. 5h, that I last saw the deceased 
alive on ..3= 19D4.., and that death occurred at 6:45-=3/ a: the causes and on the date stated above. 
ATU edie (Defree ge titi 62h 5mmB/1 ADDRESS DATE SIGNED 


= 


23. BURIAL, CRI par aN DATE THEREO! NAME OF CEMETERY 0) ATION (City, town, or é oe cee 
ore | 2-15-54 jeethe | 

Dg BY a! REGISTRAR’S SIG “Lew I FUNERAL DIRECTOR DD See 
Bile _| lactetey Alen! Pe aan 


iw) 
a. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02470 
CERTIFICATE OF DEATH se eee 


1. PLACE OF DEATH: 2. USUA IDENCE (HOME) OF DECEASED; 
,COUNTY pA. 


[e.0) 
ety 


COUNTY ve MARYLAND ST. 

OR Me Urside ‘corporate limite, write RURAL | LENGTH OF STAY |! crry (if outhige corporate limits, wrjfe RURAL and give nearest town) 

TOWN OR j ; 
TOWN : Vig iid 

HOSPITAL OR ; 

INSTIP 


STREET (If rural, givg location) 
ADDRESS 
4 . 


(Middiey (Last) 4, DATE (Month) (Day) (Year) 


Woz Ppascect le? ay S¢ ow V4 
INGLE, MARRIED, . DATE OF BIRTH: 


9, AGE lost birthday: | IF UNDER 1 YEAR | IF UNDEH 24 HRS. 
* WIDOWED, DIVORCED, * 3 
(Specify) y 2/ ae Days | Hours | Min. 
Z Ld 
Ro] 11. BIR: 


5 FY ys. 
10a, USUAL OCCUPATION (Give Lane a tb, KIND OF Eee ACE (State or foreign country): 
work done during’ most of working li | INDYSTRY t 
ee 2 


" DECEASED: 
(Type or Print) 


12, CITIZEN OF WHAT 
UNTBY? 


Oo 


. 


14. M. 


‘AS DECEASED EVEPIN U.S: ATMED Forces 7 


(Yes, no, or unk.) (1 i Yes, give war or dates of 
ea” eel 


16. SociaL Secuntry No.: | 17. INFOR! 
= 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY Onser AND DEATH 


please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if a 
giving rise to the above caus’ 
stating underlying cause last 


c) 
IL, OTHER SIGNIFICANT CONDITIONS: es 
Conditions contributing to the death but not é 
related to the disease or cundition causing death. , | 


192, DATE OF OPERATION: 


WITH UNFADING INK. Supply every item of information carefully. The corre 


19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


pila ie ——_—_—. | vest) _NoPh. 
21, ACCIDENT (Specify) EuACe |Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE _ office bidg., ete. 

HOMICIDE fuury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURR HOW DID INJURY OCCUR? 
OF Whileat Not w 
INJURY M. | work fe= at w a ll 


y oreh Mt that I attended the deceased 
alive My es 19d that 


, 19. SZ t tae 19.W that I last saw the deceased 


age is especially important. Physicians 


and Wah MM. heer the causes and on the date stated above. 
SIGN A’ iC E LE} gO 4 (DEGREE OR TITLE) DATE SIGNED 
wey ALL nag Dike FY LY 
PXTION (City, * = 


A A b 
oe; 5 THERSOR , VSKME OF ae 
(ag Sy cify) : - JO 

Vg 0 é 
Od) mel 3 ep BY LOCAL ke IGISTIVAR’S ne 


Gy 4) HAV AF PANVVAL 


PLEASE WRITE PLAINLY, 


o 
z 
a 
Zz 
= 
) 
4 
° 
“A 
=) 
=] 
> 
« 
a 
77) 
is] 
i 
z 
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me 
< 
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\ 02471 


86 MARYLAND _ STATE DEPARTMETT OF HEALTH 


/ 


- CERTIFICATE OF DEATH ie. vist. o, 


1. res OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


UNTY TATE UN" 
Carroll MARYLAND = Maryland COUNTY sllegan 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Sows" HEPAT! Sykesville « gince"6/3¥76l| Town Frostbu i 4, 


INSTITUTION OR Springfield State Hospital 4) ADDRESS ot 

STREET ADDRESS pital 233 Welsh Hil 

3. NAME OF Tint) (Middle) (hast l DATE (loot) (Daw) Weed 
(Type or Print) Ra: Griffin MURPHY pDeatH March 11 54 

%. SEX ¢.,COLOR OR RACE] 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE lost birthday ) It under, T year jifundor 24 bra. 
nale white | ‘wipowsb. SAvgECED |yarch 6, 18 mde ie ee 


11. BIRTHPLACE (State or foreign country) 12. CiTizeEN OF WHAT 


Co 

Garrett Go.» Maryland United States 
14. MOTHER'S MAIDEN NAME 

Henrietta Crowe : 
17. INFORMANT AND ADDRESS 


_Records of Springfield State Hospital 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
doi Staring monte rer Jife_even if retired) | INDUSTRY 
acksmith's helper --- e 


13. FATHER’S NAME 


William Albert Murph 


15. WAS Denier, aa In U.S, ARMED Ronee 16. SocraL Security No. 
by a4 te 
ee senor) (Uta eee | unknown 


18. MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset AND DEBATE 
7 53 
Immediate cause (»..General paralysis of the insane ? 
Antecedent cause(s) | more than 
Diseases or conditions, ifany, (b)...... Syphilis _.. ’ = |. 8.yrs. 


giving rise to the above cause 
stating the underlying cause last ; 
— SF SM ioe at oes. $3 . _ shes seasegl i sia a 
Il. OTHER SIGNIFICANT CONDITIONS Ss 2 = 5 more than 
Conditions contributing to the death butnet |= Pgychosis with syphilitic meningo-encephalitis 8 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ae es — eS, 
BH. ACCIDENT Gpecityy PLACE (ifome, farm, factory, strect, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE =. OF of 0 CL oe 
HOMICIDE INJURY i 


Pee 0 00 eee) a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED _ __ HOW DID INJURY OCCUR? 
While at Not While’ 

INJURY ee m Work (1 At work 


22. I hereby certify that I attended the deceased from. Sept..1., 19.47, to.March..10, 19.5), that I last saw the Secenenel 


alive onMar 
SIGNATURE 
ww 


CREMATION 
(Sppcify) 


Y 


ed above. 
DATE SIGNED 


DATE 


[°3-/3 


23. Ee 
Cae 


oO 
= 
OT 
Ess 


VS. Al5A @ r ) 


MARGIN RESERVED FOR BINDING sv (4) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


| 


pply every item of information carefully. The correct ag: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 02472 


CERTIFICATE OF DEATH 


rata 
FOR MEDICAL EXAMINERS Reg. Dist. No..../.f>y.... 
I. PLACE OF ATH: . | Be USUAL _RESIDENCE (HOME) OF DECEASED: 
COUNTY, STAT, COUNTY ta 
MARYLAND Tia» tt) AN 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give oearest towo) 
OR_ givenegrest town) . : (in this place) OR ‘a 
TOWN pid at ee Li Det. f af") a4. TOWN _& = o a e 
HOSPITAL OR STREET (If gurai, give jocation) 
INSTITUTION OR / ADDRESS gy ye. 
STREET ADDRESS / 4 1, Oe X CL SEE: 
3. Rey ae ” (First) Middie) (Last) | 4. eauke (Mooth) (Day) (Year) 
(Type or Print) OIE NCE ELLE (a) DEATH ——3 26 wy 
6. COLOR OR RACE 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE isat birthday | If under ! year |Ifuoder 24 hra| 
| WIDOWE, IVORC! Pe Moctat aye Hour Min, 
(Specif; ym. 
(Give kind of work | 16b. Kinp oF Bu: -THPLACE (State or foreign country) 12. Crmzmn oF WHAT 
luging yf if retired) | InpusTRY a Country? 
13. FATHER’S NAME 14. ‘THER'S MAIDEN NAME 
15. Was Deceasep Ever In U.S. ARMep Frc pS) | 16. Social Security No. 17. INFORMANT AND ADDRESS PR Wy at 
(Yes, no, or unknown) {at yes, give wat or date | ‘ L = 7 1 
One ner vice) [TL Stuart 170 Aatbdtisz Honderritcs Naas 
18. MEDICAL CERTIFICATION 7 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONSET AND DEATH 
1 
Utd ge 
Immediate cause fa) _ Ngo 


HO, / Antecedent cause(s) 
Dieeases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last 

te) 
WW, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes DO No @ 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [j | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while | 

INJURY m, work O at work 0) 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection, Inquiry W thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
gm: natural causes |X, accident ||, suicide ||, homicide 1, undetermined |) 

NATURE (Degree or title) ADDRESS DATE SIGNED 


re wg q D mat. 
Ly 7 he onret) Mp ¢ UpKiuiu ff Wh Jef 2.7 f/ SU 
5 REMATORY LOCATION (Gjty, town, or geunty) (State) 
EMOVAL JSprcify) gf) 7 y Y/ Z 
(i-41 2) (ld nao BL OA at 7 NEB 5 


23 URIAL, CREMATION | DATE THEREOF 
DATE RECD B “F » EGNERAL DIRECTOR DDRESS 
oews § ALA oO LY? Geetd-tided [LMM badtitigppedor pig | 


‘ ¢ 5 (2473 


‘ 2487 | MARYLAND STATE DEPARTMETT OF HEALT 
‘ GERTIFICATE OF DEATH Reg. Dist. No... 246 
1. PLACE OF TH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY STATE On , COUNT 
MARYLAND LEO 
CITY (if outeid cei ite RURAL and ] LENGTH OF STAY CITY Uf oyteid te limits, write RURAL and Fe 
on iveseaaer Corpor nalts, wii a iy pee (if outside corporat write RURAL and give negfat to f 
a TOWN "og ve 2. AW ke ae TOWN ne aye 0 fx- 
‘ HOSPITAL OR, STREET 7 (i rural, give location) 
INSTITUTION OR ye ADDRESS 4 
STREET ADDRESS Aalpa ig. SS VA 
3. NAME OF | L he i; @ a | 4. DATE (Month) (Day) (Year) 
(Type or Print) Qow PR Nie Gg DEATH 1% 
3. sex // %. COLOR OR RACE | 7. SINGLE, MARRIED, Ys, DATE OF BIRTH 8. AGF last birthday | If under. 1 year Itunder 248 
WwW WIDOWED, DIVORCED, ‘- mee Montha! Days Hours | Min 
Li iy) 4. (2_¢ yrs 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE te or foreign country) 12. CrtrzeEN gF WHAT| 
oO done during most of working Jifgy even if retired) | InpusTRY CounTRY?, 
Z. ? OW 4 
Ls ie 4. ne MAIDEN NAME 
a re 
a a 7 oe ee 
a 16. Was aoe Ever In U.S, ARMED Forces? j 16. Socrat Secursty No. a MANT AND ADDRESS 
(Yes, 99, jown) | (If year, give war op dates of 
fo=] 4 service) 
9 =—| 
18, MEDICAL CERTIFICATION InrervaL Betwe 
eI I, DISEASES OR CONDITIONS DIRECTLY LEADING te DEATH ONSET AND DEATH 
> wl: bake : ob, 
& / tewehak cause oo, Coker at. VA nr 10k Gag. 
ig Antecedent cause(s) 
Diseases or conditions, if any,  (b)..... Beard Ee ie 
z is scorer | (2 / e: i 
‘<4 ree = Pea: a wield, wrth VLOZR orate. 
bo Il. OTHER SIGNIFICANT on ea S a oe 
Fe Conditions contributing to the death hut not 
= Felated to the disease or condition causing death. feor 
“Toa. DATE OF OPERATION 5b. MAJOR FINDINGS OF nea RATLON | 20, AUTOPSY? 
——____ 
‘i Yes O Nog) 
21, ACCIDENT Specify) BLACE (Home, farm, Inctory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICID! office idg., ete.) 
HOMICIDE PNUR : 
TIME (Month) (Day) (Year) (liour) BaUEy OCCURRED | HOW DiD INJURY OCCUR? 
OF | a at Not While 
INJURY Work O At work O 


Aes 19... that I last saw the deceased 


alive on......%, Le f......, 19.274., and that eb occurfed at... from the causes and on the date stated above. 
SIGNATURE /). or title) e DJTE SIGNED 
AeA $a A 4) ‘Ga 
33, BURIAL, CRuMatio’ | DaTH 7. NAME OF GF 
EMOYAL ASpecify) | DP G 
LC, -{ff - 3 ETA Z 4 
DATE. KEQ/D BY LOCAL | REGISTRAR'S SIGNATURE 24qFUNERAL DIREGTOR DDRESS 
KG. ‘Gb Jf f Py 
Bet. 4 ZL DS GY! Lb fe pea 2 Oo ace oO] « 


be 


a 


MARGIN RESERVED FOR BINDING 


2488 


> 


“ 


' 


2474 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. NO. A 
i 
I. Sage DEATH: 2. vera RESIDENCE (HOME) OF DECEASED- YY 
Carroll MARYLAND STATE Mayland one 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (Uf outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (i this place) OR 
TOWN Sykesville eth vears TOWN Raltimore pfipe UE 
ba ae is es (If rural. give location) 
STREBT ADDRESS Springfield State Hospital ADDRESS 17707 St.) Patil Street 7 
3. Be (First) (Middle) (Last) | 4. eye , (Month) (Day) (Year) 
(Type or Print) Grace Perkins Or rn march. 22 1954 
6. SEX | 6. COLOR OR RACE “wibowsb, BIVONGiD, 8. DATE OF BIRTH 9. AGE last birthday eee Gar on ae . 
Female White (Specify) Bie’ {dune 23, 1906 47 oar Montes, | ours 
10a. USUAL OCCUPATION (Give kind of work | 10b. oor. oF ae oR 11. BIRTHPLACE (State or foreign country) 12, CiTzEN OF WHAT 
done during mget of working life, RE; ifretired) | Inm Marv. d | CONTE 
o_occupation ia atin 77, - farvlan me wl 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Martha Richardson 


15. Was DeceaseD Ever In U.S. Agmep Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 
-| (Yes, no, pr unkpown) | (If year, give war or dates of  gek - 7 
f my service) =—— = .. Hospital records 
18. MEDICAL CERTIFICATION INTERVAL Betwes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @).... Coronary Occlusion... Hours 
Antecedent cause(s) 
Diseases or conditions, it any, (0)... Myocardial infarct, 2 Gays... 
giving rise to the above cause 3 yr. an Gt 
stating the underlying cewolest, | Hypertensive cardiovascular disease onger.-- 
m Sraeeialeret Cae : 
ut né + 
fasted to the disease Of condition causing death. “ental Deficiency ee: tham 24 yrs. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Ye O No 
21. ACCIDENT (Specify) PLACE (iHome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office bldg., ete.) 
HOMICIDE TNSURY i ae, 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | | HOW DID INJURY OCCURT 
TIME (Month) (Day) (Year) (Hour) uae Seis i 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased from..S¢Pt.e...1.5, 19.50, toMarch..22, 19.5/.., that I last saw the deceased 


alive on. March...22..., 19.54., and that death occurred at 
_SIGNATURE ‘Degree or title) 


., from the causes and on the date stated above. 
DATE SIGNED 


wt S tnikal s Me Wd Yoajry. 


/ 23. eth 1 LEAT Sate | NAME 2 CEMETERY OR CREMATORY LOCA’ TON City, town, or count; (State) 
REMOVAL (specif; "72 Sy Sot. » 
LO8C71 e 3-25 -S4\ Aeon Shu 4alte-. ¢ 


DATE REC’D BY LOCAL ] REGISTRAR’S SIGNATURS 24, FUNERAL DIR! BG TOR 2A. 
R a 
GZ, LISY Cin teletty Adee”  Lood, Sb 2/2 LP ; 


Fom.o 15 & 14 film G 162 3/24/54 om ' (24°75 


6 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


VS. A1bA -5- “e 


i 


PLEASE WRITE PLAINLY, 


pply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


4 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND 


une Be gpa ae, ie jorate eee write RURAL LENGTH OF STAY 
‘OW! 


fin this place) 


% Pr 

HosprrAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS; 7 - ws 


5. NAME OF = (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
2 FS 
(Type or Print) Va LLIé 1OKET ST | DEAT Mae! VD 19 $ we 


5. SEX: 6. COLOR OR 7. SINGLE, ,MARRIED, 8. Pere, ~ q4 Wee last birthday: | IF UNDER 1 YEAR | If UNDER 24 HRS, 
Se RACE; WIDOWED, DIVORCED, ‘Months| Days | Hours | Min. 
; (Speci Peto ] | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR /¢ Fas i oF orca count? 12. CITIZEN OF WHAT 
work done during znost of work life, INDUSTRY: oun 2 
even If retired): “2a sonia 2) 
13. FATHER’S NAME: 14. MOTHER'S Te NAME: / 
LAM LULLLIL Coorg WF aus) Ananda Wirginia 


16. Was DeceAsmo Ever In U.S. Anmen Forces) 16, Sociat Secuntry No.: | 17. INFORMANT/& ADDRESS: iC xT, 
=e 7 Wie husarles 


(Yes, ne unk.)| (If Yes, give wer or dates of 
18. MEDICAL CERTIFICATION 


service) —_——— 


Interval BETWEEN 
Onser anp DeatH 


1. DISEASES OR CONDITIONS DIRECTLY L’ 


foes veel 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE - 
DISEASE OR CONDITION CAUSING DEATH. .. 


Toa. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: “20. AUTOPSY? 
At = | Yes O] Nope 

2la, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, eee ie. (City or town) (County) 7 (State) 
PRIMARY or CONTRIBUTING [J ei street, office bldg., etc., | 
CAUSE OF DEATH. NIURY 
2id. TIME (Month) (Day) (Year) (Hour) zie] INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [} at work 


22. . oh yy certify that I took ee of the remains described above, held an Autopsy [], Inspection J, Inquiry and 
it death ices fro Natural causes EE Accident [J], Suicide 0, Epranite O, Undetermined cause []. 


CHIEF MEDIC. EXAMINER DATE SIGN! 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
lto., Md. 


oni va 


«BU! L, CREMATION, 
aa ts cl 
_DA’ a REC'D BY LOCA) 


DATE THEREOF 


o 
z 
=] 
a 
a 
i] 
& 
=) 
& 
a 
> 
& 
I 
n 
i) 
4 
a 
o 
& 
< 
= 


02476 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH _ tree. vist. no... 2 
a Eee Ae DEATH: 2 Taye RESIDENCE (HOME) OF ECS SD ee 
Carroll MARYLAND Maryland om 
sss (If outside sorporste limits, write RURAL and | LENGTH ee STAY Sans (If outside corporate limits, write RURAL and give nearest toe 
Town Senet tow) Svkesville \ | 1° yrs 2d. | P8wn Baltimore f 
HSER on, spri eo |e 
INSTITUTION OR, Springfield State Hospital FSS) evindale Home & Infirmar v 

3. NAME OF First) Middle Lassi 4. DATE th) D 
DECEASED oad ua, ray | OF Qfonth) (Day) wD 
(Type or Print) Har: —— Salafs DeaTH March a 

6. SEX 6. COLOR Ok RACE LBS UE eet 8. DATE OF BIRTH 9. AGE last birthday Mundas, Lyear anderen 24 bra 

white (Spey) WARE 8/29/77 a Oe | PE 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kin or Busingss om | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

done during most of working life, even if retired) | InpusTRY Zink “a Russia Country? yunkne 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

1 Ida —-- 
16. Was Decrasep Ever IN U.S, ARMED FORCES? | 16. Soci SEcuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of She 
ice) ——_——— 
18. MEDICAL CERTIFICATION Trae BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 

| 
Immediate cause @).... Congestive heart. failure yer lyre: 
Antecedent cause(s) 
Diseases or conditions, if any, (b)..... Bromchopneumonia. eats ifn S80 
giving rise to the above cause 
rarae/ toe Nueeelraed came eet, 

Il, OTHER SIGNIFICANT CONDITIO! 37 NT ae ‘ Se ||) eee 
Conditions contributing to the death but not 7 about yrs 
ee etter i, Sette peychosis 

19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

-——— ee | Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE adem INJURY as —— 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Ears ead m. Work 0 At work 1] hac inci 


alive on... rit 28) he 1924, and that death occurred at.. “1130... .&..m., from the causes and on the date elated he 
oe (Degree or title) ADDRESS 


NAME) Seis OR BN soe 


MOVAL (Sp¢ 
AZ Q 
BATE REC’D BY LOCAL “2 'RAR’S S. a 2D VD 
EG. 
Bt. (4, Lt: JWACICh 


me 


e 


item of information carefully. The 


rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 
eoeow~ 


-m 
Ca) 
es . 
aa 
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» 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. Zh . 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 

COUNTY Carroll MARYLAND STATE) ‘land county Carroll 
CITY (If outside corporate limits, write RURAL’ oa OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
OR and give nearest town). ¢) (in this place) OR \ 
TOWN Salver tun, Westminster, ].D.(FrassingsRH§OwN Ryora} ls Silver Rtn; , Maryland 
BOREAL SP op "_Srrough) | Sem Sa oe 
STREET ADDRESs Silver iim, Westminster, 2. D. Westminster, Md. RB. D. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: E | 


OF zi 
(Type or Print) MMA Ly DIA Syn Death (“em 7147 vw sv 

3. SEX: 6 COLOR OR | 7. Saas, ean. 8. DATE see 9. AGE last birthday:| mF UNDER 1 YEAR | IP UNDER 24 HRS. 
Female Speeify) : "| 5/20/1883 | 7D oq, | Monta] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ite INDUSTRY: | COUNTRY? 


work done during most of work fe, 


Hougew#fetredinusework Own home Adams Co., Pa. Saks 
al 13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
B William Phillips Agness Witherow 

15. Was Deceased Ever 1N U.S, ARMED Forces 7] : : 
Bi j Sceesncs ov uaa Al eaceise wae ovidater ot 16. SoclaAL Securrry No.: | 17. INFORMANT ADDRESS: : ‘ P 
ee No piles bes festminster, Md. R. D. 2 
Be - ee ox 
18. MEDICAL CERTIFICATION re fi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 1 lcs 


ONset AND DaatH 


a 
| » « 
Aer 
J Immediate cause 
iS Antecedent cause(s) 
al Diseases or conditions, If any, — (B) new 
a: giving rise to the above cause DUE TO 
iy stating underlying cause last (ce) 
iS Ti. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
feof ITION CAUSING DEATH, _cessssssesssuss roe ral 
i>) 19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ER wn 4 ¥ Yes] No 
a 21a. EXTERNAL CAUSE WAS 21b. PLACE ( e, farm, factory, 2le. (City or town) (County) (State) 
m8 PRIMARY f] or CONTRIBUTING 1] OF  shfpet, office bldg., etc., i Yeh 
a" CAUSE OF DEATH. INJURY/] Bede Sher 
Am | te TIME (fonth) (Day) (Wear) (Hour) | ale, INJURY OCCURRED 21f,,HOW DID INJURY OCCURT = 
3 =| york € (len 4 ea ph cette 

33 insury B!7] SY Q fas.|__ wort) at work thite— A-* 
a a 22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection”, Inquiry [y, and 
a & Pa, that death resulted from: Natural causes [], Accident h{, Suicide [], Homicide [], Undetermined cause []. 

2 CHESReMEDTCAL —PEAMINER fm 
a ; ATURE f : ae DEPUTY MEDICAL EXAMINER [8 
Be M.D. -ASSISTANT-MEDICAE-EXAM. PISS 
aoe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


URIAL, CREMATION, | DATE THEREOF 


Bart eee ai Nt. Carmel emeter, Littlestowmm, Adams Co., Fae 


iad 
DATE RE BY LOCAL REGISTRAR’S SIGNATU! 24. FUNE, LL DIRECTOR ADDRESS: 
an Zh | ee: My ae a ela 
a ue A. Xp ttt, , Fat. 


PLEAS 


02478 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH te. vist. 80.74... 


1. PLACE OF DEATH- 
COUNTY 


CITY (If outsid mits, wit 
on Gutaide corpora ts, 


TOWN 
HOSPITAL O} 
INSTITUTIO} R 

STREET ADDRESS 


3. NAME OF 


ice — 


ab 0 » Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cauee lant 
Il. OTHER SIGNIFICANT CONDITIO! 


‘Was Deceasep Ever IN U.S. ARMED F 
(Yes, no, or unknown) | (If year, aire war oF 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


MARYLAND 
RURAL and | LENGTH OF STAY CITY (If outside cor Land give nearest town) 
, (in_ this place) R 4 
etd TOWN 


STREET 
ADDRESS 


4. DATE wan (Day) (Year) 


MO fA ae Ae 

7. 3! LE, MARRIED, 8 yi EX ). last day | If under, 1 year |If under 24 hfs, 

EL DIVORCED, ae Days Hears Min. 
pecty: 


18. MEDICAL CERTIFICATION 


rimbas Cocsoany Octry 
Bail, nella 


ro) 
ra 
Z 
a 
Zz 
g 
=} 
m4 
iS) 
= 
a 
iI 
~ 
4 
i 
wn 
wa 
fa 
S 
S 
& 
x 
tal 


Conditions contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Son PA ne Ta TO Yes O No O 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aL OF office bldg., ete.) # : y 
HOMICIDE RY. ee! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | wa le at Not While 

INJURY Work O At work 1 

= 
22. I hereby ceffify tha attended the deceased frome tise ae Caen , to. oe ; 19.5%, that I last saw the deceased 
oie , 192.f..., and that death occurred at. . from the causes and on the date stated above. 
0 (Degree or title) Wey / DATE/SIGNED 
Alby Me 4 a/-3 

23. BURIAL, Lagi ee ae? CEMETERY Of PS REMATO PEON (Ci , vowng yg san 9) (State) 
REMOVAL «Spegify’ Z 3A 
EA hs -L6--$: BL, EE: A tad BLE ZED Sx, 

DATE REC'D BY LOCAL } REGISTRARS SIGNATURE VF 24. FUNERAL DIRECTOR 7 + 7 ADDRESS 
Zi ey\_Z SS PE SEZ 
i 2 4 A ve 


02474 


i 4 i) 3 MARYLAND STATE DEPARTMETT OF HEALTH 
: CERTIFICATE OF DEATH Reg. Dist. No... LE. 
I, PLACE OF DEATH: 2. aes RESIDENCE (HOME) OF Past as Be 
Carroll MARYLAND Maryland Mont. 
pies (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an BE nearest ts town), (in_ this gee) OR z ae 
Sville 2‘vr, if“nthls,town Silver Spring [5X - 
HOTT on Pee ni gly 
STREET ADDREss SPringfield State Hospital 615 Sligo Avenue f 
3. SEES: (First) (Middle) (Last) 4. praca (Month) (Day) (Year) 
(Type or Print) Bruce Smith peatn March 8 1954 
65. SEX 6. COLOR OR RACE RED | Devoe: 8. DATE OF BIRTH 9. AGE last birthday ores Les, es ie 
onths, ays Ours 
Female White Boecity” SAT 6-27-90 63 _yre see | 
10a. eS ae ae ey Lace Kinp or Business ox | 11. BIRTHPLACE (State or foreign country) | 12, Cree OF WHAT! 
done most of working life, even NDUSTRY. 
e eee Apa: inated New Orleans , La earn. ' 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z Herbert Smith Eugenia Jackson 
f=] 15. WAS DECEASED Ever IN U.S, Anmep Forces? | 16. Socrar Secunpry No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of oe 2 
5 v2 A service) — — Hospital records 
5 i8. MEDICAL CERTIFICATION INTERVAL BETWEE 
I I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATB 
s Less than 
he? cause (a)... .. Pneumonia .......... : -2h-hours:~ 
g Antecedent cause(s) 
a Diseases or conditfons, if any, (b).... E 
ra giving rise to the above cause 
3 stating the underlying cause last 
4 M1, OTHER SIGNIFICANT goxprri0Ns" it ae ie i a ee 
ti e deat ut not s 
= related to the disease of condition causing death. Paranoid condition 3.xRars an 
Tos. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 26. OFSY? 
Yes No D 
—_ 21. ACCIDENT (Specify) PLACE gion; fa farm, factory, street, A (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ete.) 
HOMICIDE INJURY i 
IME (Month) (Day) (Year) (Hour INJURY OCCURRED | HOW DID INJURY OCCUR? 
: INJURY Wor. ‘At work 1 


22, I hereby certify that I attended the deceased from. say 19. , to A 195h..., that I last saw the deceased 


a alive on. March...7. ee , 1954,.., and that death oceurred at... a a _m,, from the causes and on the date e stated paves “4 
s pele oi 5 (Degree or titles DDRESS ATE SIGNED 
G ag ee AD. ios clot Stake berpifal O/S8/ S 
ae BURIAL, CRUMATION | DATE NAME OF CEMETERY OR CREMATORY |] LOCATION (ity, town, or county) Gtate) 
REMOVAL Spector) 3/15/54. Lafayette Cenete Ty / New Orleans, La. 


BATE sC’D BY LOCAL ] REGISTRAR’S SIGNATUR 


yA EE glee) 


. 


MARGIN RESERVED FOR BINDING 


} 


VS. Alb @ 


ee TOWN 2A, f— 
& HOSPITAL OR Tf rural, give location 
es STREET (if rural, give location) 
S INSTITUTION OR z 
3 STREET ADDRES Stes 2 
OR | = 
‘B'a |. 3. NAME OF Last. 4. DATE Month D: Year 
33 [°° Sadun, Gast) bi Month)” (Day) (Year) 
ES (Type or Print) b A DEATH: 26 wi 
re SEX: &. COLOROR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Hin, 
ER RACH.) = pe DIVORCED, oa pores Days | Hours | Min, 
oS ab v LG om. 
cs 10a. USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS Il. BIRTIIPLACE (Stag or foreign country): | 12. CITIZEN OF WIKAT 
g° wark gipne during most of working life, NDUSTRY: COUNTRY 
Ow y, 
ao 4 
p 3 DEN NAME: 
eS LL 
2 Lh fe AA AA: 
22 weet ; _ — ai 3 = - 
| VER IN U.S. Apglsp Forces? 16. Socta Secuntry No.: | 17/1RFORMANT & ADDRESS: 
Be : 
2, 
ape, | —— Z Vari ac ails 
ne = 
4% | I DISEASES OR CONDITIONS DIRECTLY LEAD eae Bee 
oS 
48 4A olaf 
o Be Immediate cause oo 
s 
g = Antecedent cause(s) 
25 Diseases or conditions, if any. 
“A giving rise to the above cause 
oe stating underlying canse last 
ae If. OTMER SIGNIFICANT CONDITIONS: i 
aa Conditions contributing to the death but not —— 
me ¢ 
aa related to the disease or condition causing death. . 
S24 | 9a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
e a —_——— | Ye Nope 
tal 21. ACCIDENT (Specify) 1 PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ao SUICIDE OF office bide., efc.) i 
Z, HOMICIDE: INJURY ——— | 
= TIM (Month) (Day) (Year) (Hour) | INJURY OCCURR HOW DID INJURY OCCUR? 
OF Whileat Not 
INJURY M. | wor wh <a 
22.71 certify that I attended the deceased Bs KE, toned feta be ah ifn 194.¥, that I last saw the deceased 
al Diets ARA Are 26 ! rim 210A m., from the causes and on the date stated above. 


ge 
age is especially imp: 


PLEASE WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}?44{) 
CERTIFICATE OF DEATH Reg. Dist. Nowak. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ier MARYLAND sag acall cover { PD A ree ’ 
CITY (If on 
OR 


eee (at, outside soerersye limite. write RURAL | LENGTH OF STAY corporate limits, write RURAL and’ give nearest town) 
TOWN v C= 


bly. 


(in this place) 


RE DATE SIGNED 


4 


:) ADD 
o o , 
se 0 f rr, 
23. vit MA TIO Ns i THEREOF % CATION (City, town, or cou: 
ADM Mar ad) 
DATE RE G j iy FUNERAL DIRECT. 5 
dL l afle 
Me. 


VS. A1BA - 5-53 


oS 
q 
[=) 
a 
a 
4 
S 
4 
a 
a 
Ei 
a 
2 
q 
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learly and legi 


i 


, 


PLEASE WRITE PLAINL 


PAR] 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ia. ee ing 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o. 


I, PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Mi ‘Land couNTY Carroll 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
R and give nearest town) (in this place) OR. 


0 
Boas Harney 50 years a Harne: 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4, DATE mth) (Day) (Year) 


DECEASED: OF 
(Type or Print) aay Eu, ZAISETH - WIPER DEATH 4 wn SY 
5. SEX: 8. COLOR 7. SINGLE, MARRIED, ®. DATE OF BIRTH: 9. AGE last birthday: TF UNDER 24 HRS, 


IF UNDER 1] YBAR 
Hy WIDOWED, DIVORCED, 
Female |witte | ceuneyanes | august 27, 1873 | C Bae [=m 


Ida. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | Tl. BIRTHPLACE (State or foreign a 12. eae OF WHAT 


(If rural, give location) 


work done during most of work iife, INDUSTRY: 


even if retired): hous or} Qwn home 
13. FATHER’S NAME: 14. es MAIDEN NAME: 
“ 4 Ssabe bevluaey.— unknown ___ 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| 16, Sociau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk. )| (Lf Yes, give war or dates of 
service) 


no Charles R. Snider, Gettysburg, Penna, _ 
18 MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Falta ge Meg 


Sistenc. de 


Immediate cause (a) 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. ... 


Iga. DATE OF 1 BT | I9b. MAJOR FINDING OF OPERATIO! | 20. AUTOPSY? 


e Yes O] No[K 
ay EXTERNAL CAUSE WAS 2Ib, Oe (Home, farm, factory, | 2Ic. (City or town) (County) (State) 


ARY or CONTRIBUTING [] street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id, TIME (Month) (Day) (Year) (Hour) { 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work [) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry (], and 


sulted from: Natural causes x Accident [], Suicide [], Homicide 1], Undetermined cause 
CHIEF MEDICAL EXAMINER TE sl 
’ DEPUTY MEDICAL EXAMINER & 7 “f ge 
M.D. ASSISTANT MEDICAL EXAM. 2 


BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


/_ eda! | 3/7/54 Lutheran Cemetery Harney, Maryland 


DATE REC'D BY LOCAL IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
a C.0.Fuss & Son, Taneytown, Maryland 


O3arz 


es ARGIN RESERVED FOR BINDING 


VS. AIS »& @ 


Bw 


~ 


~— 


C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02452 
ERTIFICATE OF DEATH Reg, Dist. Now fo fnsnu 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


EkivhaS.rx 


COE 


2 
COUNTY c arroll MARYLAND state /Ves couNTY 7, 
= OE Le Tete RURAL | CEN OR STAN, CUTY (If outside corporate limits, write RURAL and give nenrest town) 
3S TOWN is 
3 ead LAL. Ay fe TOWN Brio 5t 2A cA Pare ole 
& HOSPITAL OR STREET (if rural, give location) 
] INSTITUTION OF : "1 ADDRESS 4 
g ees SAV [MLO Si Main SE 
$ 3. NAME OF (ist) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

y q OF = 
q (ype or Print) fg OQ: Swyde r- peata: Yarch 19 "4 
s 5. SEX: 6, eet OR t See AED. 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 [1RS.° 
& Ieee IDOWED, DIVORCED, Months | Days | Hours | Min. 
we | tale | Whiles | oe eye | VOU. foe £869 | fm | | 
is Téa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS Of | 11. BIRTHPLACE (State or foreign country): | 1% CITIZEN OF WHAT 
g work done during most of working life, INDUSTRY: COUNTRY? 
23 | "Oger Jobber. Saless- Soryide vy law do aS, tee 

13. FATHER'S NAME: 


14. MOTHER’6 MAIDEN NAME: 


15. Was De 
(Yes, no, or unk.); (If Yes, 
| service) 


give war or dates in| 


pply every 


ed Ever IN U.S. Armed Forces? 16. Soctat Securtry No.: 


Dll ssn ahfer y 
Peestin Snyder, Nanasteat pod. 


— 


Physicians: please write the causes of death clearly and legibly. 


eH —- = 
ns! 18. MEDICAL CERTIFICATION : eee 
id 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: P ONsET AND DEATH 
z 420.) Ceol 
A . ofusro ‘e if 
5 Tsheeedinte couse (8) coe Caro mY. (i aon, 2S. u NM he. oll, 
DUET 
a Antecedent cause(s) pmo 2 whales v4 ‘ ( ? ais io Dis Cose Fer. 
a Tyigensesior catdieisnsiie ange . 1 ihe Mn A GLARE 2. SS Sete Ladd: 
= giving rise to the above cause DUE TO 
e stating underlying cause Inst 
(s) 

PM | ronrEr Siew Ni CONDITIONS: 
mi Conditions contributing to the death but not — | 

3 related to the disease or condition cavsing denth, ” 

4, | WSs DATE OF OPERATION: | Is. MAJOR FINDINGS OF OPERATION: | %, AUTOPSY? 

ye — a Yes Nope 
pie | ar accent (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
(ere SUICIDE OF office bidg., ete.) 
22 HOMICIDE — INJURY i ae) Ear 
a3 IME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
= 8 or | While at Not while | 

a -  erl e 
Be INJURY worleGle at worke-Ehe = 
B a 22. I herebscertjfy that I attended the deceased fromAbO hon 19.2.2, to. Larch ba, 19.4.4 that I last saw the deeeased 
Bo alive on f#@..2%.....,, 19.0.4 and that death oceurred at... m., from the causes and on the date stated above. 
= % | SIGNATU. gyn E OR TIPLE) ADDRESS i DATE SIGNED 
cig por 3-6 -S¥ 

3 Sees AG aphinal Were 
& "BS: BURIAL, CRRA i CEMETSRY Of ATOR’ CATION (City, town, or county) (State) 
< EMOVAL {Speci 8 DY f 
ic] Ae X” oe is te A Cee &d 
a DATE RECH EY | FUNERAL DIRECTOR ADDRESS 

4 ; 


Zhe) 


hfapplie ideas balecrof Vid, 


@ 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2483 
CERTIFICATE OF DEATH ae | A 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Gust MARYLAND STATE COUNTY Gtr ll 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corngrate limits, write RURAL and give-nearest town) 
OR  and-give nearest town) oF ace (in this place) OR 
TOWN A TOWN 2. a Y L Lz Z 5 
HOSPITAL OR STREET (if rural give location) 
/ 
x 


no 
Zz 


a 


INSTITUTION OR 


“ ADDRESS 
STREET ADDRESS } , xX Le Z a 
3. NAME OF “| (First) LO, (Month) fay) (Year) 


s 


DECEASED: 


(Type _or Print) 19 mn 
5.,SEX: 3 ryt OR 7. SINGLE, MARRIED, J. 9. AGE last birthday: lr UNDER I YEAR| iF UNDER 24 HRS. 


WIDOWED, DIVORCED ths) D: Hi Min. 
wee, a 53 wi. | Mon’ = ays | Hours | in, 


fa. USUAL OCCUPATION. Give kind of | 10! fh SINE! 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during mgst of working life, ‘ COUNTRY? 
even if retired) S07, pz (GW) Ae 2 ( Y-S-Ge 
| 14. MOTHER'S MAIDEN NAME: j 


13. FATHER'S NAME: 


VER IN RMED Forces?| 16. EcURITY No.:| 17. INFORMANT & ADDRESS 


(Yes, no, or unkf}| (If Yes, give war or dates of 
18 MEDICAL CERTIFI Fhtetral. -etweeal 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DE4TH / Onset And’ Death 
wks. “cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Inst, DUE TO 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —— 
related to the disease or condition causing death. a 


.| 198. DATE OF OPERATION:/ 19. MAJOR FINDINGS OF OPERATION. | 20. AUTOPSY ? 
a | a Yes No. 


21. ACCIDENT (Specify) oe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bide; 2 - 
HOMICIDE INJURY~ oe S — 


ae (Month) (Day) (Year) (our) taht ahe OCCUR! a 
INJURY _———————__ m. a Mt Work’ 


MARGIN RESERVED FOR BINDING 


4! 
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LZ //, from the causes and on the date stated above. 


title) ; ADD: DATEAIGNE 
y 
ny Mts Yb he PF 
ATE THERBOF NAME OF CEMETERYOR CREMATORY LOCATION (City, town, oF colmty) 
ISSAAR'S SENATU. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 


% 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02454 
CERTIFICATE OF DEATH Regs Disk Nowe ee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
o. and give nearest town) (in this place) sO 


TOWN 
—rospirar Reo) Taneytomn years Rural Taneytown = —EE 
HOSPITA. oo STREET (if r&rai give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF . ‘i 4. DATE Month D: (e 
DECEASED: {First) (Middle) (Last) (Month) (Day) ear) 


OF 
(Type or Print) M peatTH: March 10, 1 54 


Mettie Stonesifer 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;:) lF UNDER I Year| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yre, | Months| Days | Hours [ Min. 
Da W (Specify)? Widow Sept. 21, 1876 al: i | 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


even if retired) : 
house’ te) lary] and Suh a 
mork omn h me N 'HER’S MAIDEN NAME: 


13. FATHER’S NAME: 14. MOT: 


15 Was Deceasep Ever JN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk,)| (If Yes, give war or dates of 


idee alle none Mins. Lester Koons, Taneytown, Maryland 


18. MEDICAL CERTIFICATION Thiverval. etesiel 
L “UY itd) 4] CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 


ia “ae cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cau: 


We 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ne 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes{]_ No 
21. ACCIDENT (Specify) [Be ore (Home, farm, factory, ria (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Hi SS 
HOMICIDE INJURY bidg., etc.) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF Whiie st Not While | 
INJURY nm Work At Work [1] 


22. I hereby certify that I attended the deceased from... 1946, to .&.~.L0..., 195;¥, that I last saw the deceased 
alive on. che 9.7, and that death occurred at 6:1 AM™.., trom the causes and on the date stated above. 


SIGNATU! (Derree or title) ADDRESS ATE SIGNED 
1 pl. uw 3H ea 
3. RIAL, CREMATION, T! NAME OF CEMETERY OR chEaATORT LOUGATION (City, #wn, or county) (Stat 


EREOF 
ee kurial eh 13, 195h Baust Cenetery | tengiie, Cerrelig Bareiant 
si 


DATE REC'D BY myc March 43 FUNERAL DIRECTOR ADDRESS 


ecI8 fe 'GNATUR; 
WEED 2 vars Meese MI. Mill, gba | C,0,Fuss & Son, Taneytown, Maryland 


945! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 24 or) 

CERTIFICATE OF DEATH ding wi RS. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Carroll MARYLAND STATE counTYarrol) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give nearest town) (in this R 


lace) @) 
TOWN Rural-Sykesville L'yr/ TOWN Pura] = 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF "Gia (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘iD: 
(Type or Print) _TAMES EDGAR SUMMERS peatu: March 2, W954 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, areal Days | Hours | Min. 


‘+ 2 yrs. 
white (Specify Single 1-3-1880 TA 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): a U.S. 
13. FATHER’S wane -ahorer General ita tary end. NAME: : 
James P. Summers Tobithia Buckingham 


15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a6 service) 218-09-9013 | Harry B, Summers,Sykesville,Md, _ 


18. MEDICAL CERTIFICATION interval “Meteor 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


een boas Carenoteg..Lhritvs Coded. ney 


A ‘ ; 
Dinwecs or conitone any ; Le Fagg cl. dal eeeicl & le 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) b 
Il. OTHER SIGNIFICANT CONDITIONS : f : Z Boog 
Conditions contributing to the desth bat not C’Ar2 ere (febcud eta efric Me Z JO yeay 
related to the disease or condition causing death. 
19a. DATE OF iat cegl 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Noe 


21. ACCIDENT (Specify) [Bree (Home, farm, factory, His (CITY OR TOWN) (COUNTY) (STATE) 


re) 
ig 
A 
q 
a 
i 
(=) 
Se 
a 
> 
=I 
mn 
a 
oa 
g 
oe 


NFADING INK. Supply every item of information carefully. T 
~ Physicians: please write the causes of death clearly and legibly. 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) INJURY OCCURED ] HOW DID iNJURY OCCUR? 


While at Not While 
INJURY m, Work [7] At Work [) 


22. I hereby certify that I attended the deceased from <p. Pome lni9.5.3, to Fa tack Si 95Y, that I last saw the deceased 


alive on Aeaed..Lar 194.4, and that death occurred at 330. 8M,., , from the causes and on the date Stated above. 


SIGNATURE. (Degree or title) ADDRESS a 
ProfieusK Tar MND SYKESVILLE hel Ayerch £ VY 
23. ec CREMATION, ATE THEREOF NAME OF CEMETERY LOCATION (City, town, or county) (State) 


D. 
pee 3-4-1954 | “stone Chapel Carroll Co., Maryland 


as ee BY LOCAL) -REGISTRAR’S SI ‘UR 24, FUNERAL DIRECTOR ADDRESS 


eV ZIT ALA; ¢, M. Waltz, Winfield, Md. 
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PLEASE WRITE P. 


>. 


please write the causes of death clearly and legibly, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


024 07 
OF DEATH Reg. Dist. No. A, CM Soe 


I. PLACE OF DEATII: 


county Carroll MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland county Washington 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY 
and give nearest town) {in this place) 


R 
TOWNRural - Sykesville 19 days 


be he (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown hI oe 


he eth 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Springfield State H,spital 


STREET (if rural give location) 


ADDRESS 
126 West Franklin Street 


vi 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


ALBERT 


(Middle) 
CULLER 


(Day) 


oo gS 


(Last) 


TICE 


4. DATE (Month) 
OF 
DEATH: 3 


5. SEX: $. SOLOR OR 1. SINGLE, MARRIED, 8. DATE 
RACE: WIDOWED, DIVORCED, 


Male White tenia) ei nede 


10/23/89 


OF BIRTH: 9. AGE Inst birthday :| 


6 h yrs. 


IF UNDER 1 YEAR|IP UNDER 24 HRS. 
Months| Days | Hours Min. 


“fa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) : salesman 


INDUSTRY: 


10b, KIND OF BUSINESS OR 


li. BIRTHPLACE (State or foreign country): ]12- CITIZEN OF WHAT 


OUNTRY? 


USA 


Hosiery mill 
13. FATHER’S NAME: 


Albert C. Tice 


Pennsylvania 
14. MOTHER'S MAIDEN NAME: 


Virginia Harbaugh 


15 Was Decrasep Ever 1n U.S.ARMED Forces? 


(Yes, no, or unk.) (If Yes, give war or dates of 


16. SociaL Security No.: 


Yack — 


17. INFORMANT & ADDRESS: 
Record, Springfield State Hospital 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YAea.!l 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(co) 
ee PRET NEN avant 
on ions contributing ie deat ut not 
Sdated to the disease or condition cansing death, —-nVOlutional 


service) 
I. 


(a) 


1 


MEDICAL CERTIFICATION 


EATONIG MY OCAKGIPAS oe 


arteriosclerosis 


Interval Between 
Onset And Death 


years, 


years 


psychotic reaction 3 years 


19s. DATE OF Sr 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY 7 


Yes No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office 


bidg., ete. 
INJURY 


foe oes farm, ae 6 street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) ene OCCURED 


TIME (Month) 
OF hile at Not While 
INJURY Work [] At Work 0 


m. 


| HOW DiD INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Vals) 
alive on VEEN) 


Yt /viraey 


eres, OF ia, 


1904. to3/2? yids Sh, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Sykesville, Maryband 3/29/94 


BURIAL, CREMATION, la. DATE THE! 


be OF Hill c OR CREMATORY 


| LOCATION (City, town, or county) (State) 


‘OF 
ro L ay Osim 
janie er BY | ADT oka; SIGNA’ ose 


smetery Hagerstown Md. 
Hill ¢ FUNERAL DIRECTOR ADDRESS 


Seott F. Minnich & Son Hag, Md, 


ee I5Y !2 Wary Cibcer) 


~\ 
 \\ 


% 


information care: alee 


VS. A15A - 5-58 


raw) 
» cork 
cd 


i 
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age is especial 


(02487 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...%% 


I, PLACE OF Beare 2. USUAL RESIDENCE (HOME) OF Siig st 


COUNTY A ‘ MARYLAND 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
OR town), Gin this place) 


HOSPITAL OR ; 
INSTITUTION OR +) < 3 : ADDRESS <) 
STREET ADDRESS 42 ( 


Lagan Lott, 


(iype or Print) (MARGARET 


4. DATE M D '% 
DECEASED: | (Month) (Day) ~—(Year) 


SEAT INA Riise SSS 


5. SEX 6. cener OR | % SNe eee: ED, 8. DATE OF BIRTH: \* AGE iast birthday:| if UNDER 1 YEAR | IF UNDER 24 HRS. 
a ; IDOWED, »)* Months] Days | Hours | Min. 
eee a oe a ase | 


USUAL OCCUPATION (Give ad of | 10b. KIND OF BUSINESS OR it. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work iene saving most of work life, prea bao ake ae COUNTRY? 
even if retired) £ hare / 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN soca 


y n L 
“ t VES, P 
16, Was-Deckasep Ever IN U.S. ARMED Forces 7 16. Soc Securtry No.: 17. IRMANT & ADDRESS 


(Yes, no, or unk.)} (If Yes, give war or dates of 
service) — 


MW,» 7 ; 2 f 
— 2 “0 SLD let dae 
18. MEDICAL CERTIFICATION / 


INTERVAL BETWEEN 
I. DISEASES eel DIRECTLY LEADING TO DEATH: ONSET AND Deata 
of 


f@-.o 

Immediate cause 

Antecedent cause(s) 

Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
Re ITION CAUSING DEATH... 


I9a, DATE OF OPERATION: /| 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No] 


ey Not while 
INJURY BY u M.| work C1) at work 


22, I hereby certify that I took charge of the remains described above, held an Le eee O, Inspection (), Inquiry 1, and 
find that death resulted from: Natural causes (1, Accident X), Suicide 1], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER g DATE SIGNED 
ge DEPUTY MEDICAL EXAMINER a 
G Peps M.D. ASSISTANT MEDICAL EXAM. BS SU 


23/ ge Vhs (nec | DATE THEREOF ge NAME, OF araas OR CREMATORY LOCATION (City, town, or county) (State) 
ecify) , f ? . 


21a. EXTE) LL CAUSE WAS 2kb. a (Hom: sae serge: 2le. (City, or, tor ~ (Coui mo 
PRIMARY 9 ox CONTRIBUTING () | str Fey aon ie a) 

CAUSE OF’DEATH. a hay 

2id. ane (Month) (Day) (Year) Giger) 2le. panna, OCCURRED 21f. HOW DID (2 rehe e OCCUR? 


‘Sp —> 
Li 
j md apt 


A 
Z c 


VS. A1B +. (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correét> 


Cone] 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (124% Y a 


SRT ¢ * i 
CERTIFICATE OF DEATH Reg. Dist. No... ie a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND STATE NB COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
iat pats give nearest town) (in this place} OR P 
Rural Westminster 5 months TOWN Rural Taneytown. 
HOSPITAL OR STREET If rural give location) 
pe OR ADDRESS 
ADPRESS Glover Convelescent Home = 
3. NAME OF i i ie t] 
DECEASED: . (First) (Middle) (Last) 4 DATE tee h) (Day) (Year) 
(Type or Print) Mary Wilson DEATH: Mar 19 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNoeR 1 Year| fr UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
i. W Specify): Pidow __ Warch 21,1870 eta i 
10a. USUAL OCCUPATION..Glve kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housework Own Home Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Peter M. Michael Margaret 7. 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Soca Security No.:| 17. INFORMANT ADDRESS: 


(Yes, no, or unk.)}| (If Yes, give war or dates of 
none L.Carrol] Wilson, Taneytown, Maryland 


no ice 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eae cause (8) sore. Contdaod. 


DUE TO e 


Antecedent causes (s)} 

Diseases or conditlons, if any, (b) 
giving rlse to the above cause H : 
stating the underlying cause last. DUE TO 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Interval Between 
Onset And Death 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [] At Work [1 
22. I hereby certify that I attended the deceased from in per (am to Ae 4A, 198) Y, that I last saw the deceased 
alive on 2 Wa» 198%, and that death oceurfed at . + from the « causes and on the date stated above. 
SIGNATURE (Degree or EE aly gad DATE Ee 
= SY 
23. pons a ary se | wrth a ell ME OF CEME’ OCATION cot town, or county) (State) 
ipecify, " 
citaneal Mar DO, "195 Louden Park Pensiary altimore, Maryland 
DATE REC'D BY LOCAL REGISTRARS SIGNA’ re SUNeRAL DIRECTOR ADDRESS 
EGISTRAR | 
‘ Ic. 0.Fuss & Son, Taneytown, Maryland _ 


bo Jt, 


